
January 31, 2014 Margaret M. Fox

pfoxtBmcna r nel
T I603I 799 9600
F (803) 753-3276

Ms. Jocelyn Boyd
Chief Clerk and Administrator
South Carolina Public Service Commission
Synergy Business Park, The Saluda Building
101 Executive Center Drive
Columbia, South Carolina 29210

Re: Annual Lifeline Customer Recertification: FCC Form 555

Dear Ms. Boyd:

Enclosed for filing on behalf of thc South Carolina Telephone Coalition
companies and affiliated eligible telecommunications caniers (HETCs") (see
attached list), please find a copy of FCC Form 555. Federal Communications
Commission ("FCCH) regulations require all ETCs to file FCC Form 555 on an
annual basis with the FCC, the Administrator of the Universal Service
Administrative Company (HUSACH), and the relevant state commission to
report the results of their annual Lifeline Customer Recertifications. See 47
C.F.R. II 54.416.

While the FCC rules state that a copy of these results must be provided
to the state commission, the Commission is not required or asked to take any
action at this time. Therefore, we are providing these forms for information
purposes only. We are also providing a copy to the Office of Regulatory Staff,
as Administrator of the Lifeline program in South Carolina.

Thank you for your assistance. If you should have any questions, please
do not hesitate to contact me.

Very truly yours,

)'j 'Ir'..ET'FZT~2'~+I 'Z
r)

Margaret M. Fox

McNair Law Firm, P A.

1221 Ma n Street

Suite 1600

Columbia. SC 29201

Ma I ng Address

Post Ofaca Box 11390

Coiumbia, SC 29211

MMF:rwm
Enclosures

mcnmr net

cc: M. Elizabeth Ford, Lifeline Manager, ORS

COLUMBIA 1139247 YI

KENTUCKY LEXI ~ GTON
I

NORTH CAROLINA CHARLOTTE
I

SOUTH CAROLINA BLOFFTON CHARLESTON COLUMBIA GREENVILLE HILTON HEAD MYRTLE BEACH PAWLEVE ISLAND



South Carolina Telephone Coalition Member Companies and Affiliated ETCs

Bluffton Telephone Company, Inc.

Chesnee Telephone Company

Chester Telephone Company, d/b/a TruVista

Comporium, Inc. (f/k/a Rock Hill Telephone Company)

Farmers Telephone Cooperative, Inc.

FTC Communications LLC

Ft. Mill Telephone Company, d/b/a Comporium

Hargray Telephone Company, Inc.

Home Telephone ILEC, LLC d/b/a Home Telecom

Horry Telephone Cooperative, Inc.

Lancaster Telephone Company, d/b/a Comporium

Lockhart Telephone Company, d/b/a TruVista

McClellanville Telephone Company (TDS)

Norway Telephone Company (TDS)

Palmetto Rural Telephone Cooperative, Inc.

Palmetto Telephone Communications

Piedmont Rural Telephone Cooperative, Inc.

PBT Telecom, d/b/a Comporium

Ridgeway Telephone Company, d/b/a TruVista

Sandhill Telephone Cooperative, Inc.

St, Stephen Telephone Company (TDS)

West Carolina Rural Telephone Cooperative, Inc.

Williston Telephone Company (TDS)

COLUMBIA I I39294vI



FCC Form 555
December 2013

Approved by OMB
3060-08I9

Annual Lifeline Eligible Telecomruuuications Carrier Certification Worni

AII carriers must complete all or portions of all sections
Form must be submitted to VSAC and filed with the Federal Communications Commission

IMPORTANT: PjLEASE READ INSTRUCTIONS FIRST

Deadline: Janna(y 3/a (Anni(ally)

South Carolina

State
(Au Eligible Telecontiauriicntiato Cartier (ETC) rrar st provi tie a rerrificaiion farm for rmh smte in tvhirh it provides Life(inc servrre).

240512 (k 240523

Study Area Code(s) (SAC)

Holding Conipany Name(s)

Bluffton Tel. Co., Inc. Ik Ha(gray Tel. Co., Inc

FTC Name(s)

Hargray

DBA, Marketing or Other Branding Name(s)

Affiliated ETCs ((nc(ude names nnd SACs, artach
add(i(ona( sheers ifnecesstiry)

Provide a lisr ofall ETCs that are affiliated wnh the repor(ing ETC. Affihntion shat( be determined iu nccordarrce svhh seaion 3(2) of tire

Connmtnicatiansrtct That Section clefines "rtffi(tote" os "aperson ()tat (duecrlp or nidirecilv) oivns or controls is oaned or controlled b)i or

is ttnder cortmton oivnerslrip or control v tth, another persotr "d7 US C 5 133(2). Sees(so d7 C F g E 76 1200.

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate

by-laws (or pmmership agreement), and would typically be president, vice president for operations. vice president for

finance. comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner niust sign the

certification

Section I: AQ ETCs MUST COMPLETE SEC TLON l- liii rial Cerri5icalion

I certify that the company listed above has certification procedures in place either to'i

A) Revieiv income and program-based eligibility documentation piior to enrolling a consumer in the Lifeline

program, and that, to the best of my knowledge, the company ives presented with documentation of each

consumer's household income and/or program-based eligibility prior to his or her enrollment in Lifeline or

B) Confirm consumer eligibility by relying upon access to a state database anil/or notice of eligibility from the

state Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the cotnyany named above. I am authorized to make this certification for the Study Area(s)

listed above. Inittal~p-



FCC Form 555
Dcember 2013

Approved by OMB
3060-OSI9

Seclion 2: All ETCs MUST COMPLETE SECT(0¹-Ann&&al RecertiJication
Do not leave empty colunms. lfan ETC has nothing to report in a col&n&rn, enter a zero.

initial Ihe ceriif&caiions belo&v tha( apply to your ETC and co&nple(e Ihe tables correspond&ng to Ihe ce& Iif&cation belo&r. Depending

on the state, BOTH CERTITNCATJONA AND B Ir(A V APPL):

A) I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certitications from all

subsciibers attesting to their continuing eligibility for Lifeline. Results are provided in the chart below. I am an

officer of the company named above. I am authorized to make this certification for the Study Area(s) listed above,

Initial ~I&I.

Number of
Subscribers ETC
Contacted Directly
to Recertify
Eligib&T&ty Through
Attestation

114

Nun&ber of
Subscribers
Respondiug to
ETC Contact

88

F D-F.

Number of &Von-

Respondiag
Subscribers

28

Nun&ber of
Subscribers
Responding Tl&at

Thev Are No
Longer Eligible

H = (F+0)
Number of Subscribers
De-enrolled or
Scheduled to be De-
Enrolled as a Result of
Non-Response or
Ineligibility

28

Number uf
Subscnbers sn bo
De-Enrolled Prior
to Reeertifieation
Attempt

17

AND/OR

ln the space belo&v please list tl&e program eligibility data sources, s»ch ns ETC access Io a state daiobnse and or notice of
eligib'&iityfron& the state Lifeline adn&inisiraior or the Universal Service Administrative Con&pany (USAC), andindicatefor &thich

qnnlifying prograins (e g., SNAP SSI) Ihese sources a&e used Io ver&fy subscriber eligibili&y. Ifany ofsubscribers are
snbsequently caniacted directly by th&.. ETC In an attempt to recertify eligibiliy g those enbscri hers should be listedin co!mnns D

throngh I as appropriate and not in columns d throngh L.

II) I certify that the company listed above has procedures in place to re-certify consumer eligibility by relyin on
. Results are

provided in the chart below. I am an officer of the con&pany named above. I am authorized to make this
certification for the Study Area(s) listed above. Initial

OR

C) I certify that my company did not claim federal low incon&e suppotr for any Lifeline subscribe&s for the Februa&y

Form &f97 data month for the cunent Form 555 calendar year. I am an ofticer of tl e company named above. I am

authorized to make this certification for the Study Area(s) listed above. Initial



FCC Form 555
Dcccmbcr 20 I 3

Approved by OlvIB
3060-0819

Section 3'LL LTCS MUST COBIPLETL'ISCPIOTV 3 — De-enroll Percentage

IPb at is tire percen trig e ofsu bscri bcms ilc-enrolletlfor tliis ETC.

Section 4; ALL ETCS iVII IST COivIPLETF APPROPRIATF. CHECK BOX; PIIE-PAID ETCS MUST

COMPLETE ALL OF SECTION 4

Is tbe ETC Pre-Pnisly

Yes Na f (it PrePaid ETC does nai assess oi caliec(a monthly fee fi omits Lifeline subscribers)

Ifyes, recortl the mair bee ofsubscribers deeni oiledfor nonusage by nionth in coluiiin S below.

Non-Usage Itesatts Applicable to Pre-Pnid ETCsi

M~i» Bl l: LI LTL SMG I FGM 'IFS GSA'TD.S:l IFLDS

By signing beloiv, I certify that the company listed above is in compliance saith all federal Lifeline certification

procedures. I am an ofticcr of the company named above. I am autliorized to Snake this certification for the Study

Atcais) listed above.



FCC Form 555
December 20t 3

Approved by OMB
3060-0819

Sigttature of Officer

VP Sales 8 Marketin
Title of Ofticer

Cissy Zareva
Person Completing this Certification Form

Andrew Rein
Printed Name of Officer

tl
Date

843-686-1256
Contact Phone Number

ET(. ItteIlftflcatlott



FCC Form SSS
November 2012

Approved by OMB
3060-0819

Annual Lifeline Eligible Telecommunications Carrier Certittcation Form
All carriers must complete Sections I, 2, and 3. Carriers must complete Section 4, if applicable.

Dearllinei January 3)u(Annaallv)

South Carolina
State
(An Eligible Telecommunications Carrier (ETC) rnus(provide a cerrificarion formfor eaclr state in which it
provides Lifeline service).
24053B Piedmont Rural Telephone Coop., Inc.
Study Area Code(s) (SAC) ETC Name(s)

I-Iolding Company Name(s) DBA, Marketing or Other Branding Name(s)

Aft(listed ETCs (include names and SACs,
anaclr additional shee(s ifnecessary)

Section I: All ETCs (Iniiiel the certifico(ion tire( applies (o yonr ETC. Deperrding on the s(ate, bo(h

certificari on.s may apply'.

I certify that the company listed above has certification procedures in place to review income and program-based
eligibility documentation prior to enrolling a customer in the Lifeline program, and that, to the best of my
knowledge, the company was presented with documentation of each consumer*s household income and/or
program-based eligibility prior to his or her enrollment in Lifeline. I am an officer of~ company named above,

I am authorized to make ibis certification for the Study Area(s) listed above. Initial~)

(Lis( the specific SAC(s) for whiclr you are making this certification ifitis not applicable lo all ofyour study
areas wi(bin tire s(ate. Attach additional streets ifnecessary).

AND/OR

I certify that the company listed above confirms consumer eligibility by relying iin oecvmeeieiiee rrem sieie presreree

prior to enrolling a customer in the Lifeline program. (Please list the program eligibility dare sources, such as
ETC access to a state database and(or notrce ofeligibili(yfrom the stare Lifeline administrator and indicatefor
urhicli qualifying p .anrs (e.g., SiYAP, SSJ) (hese sources are used to verifii consirmer eligibili(y). I am an

officer of the co )ry named above. I am authorized to make this certification for the Study Area(s) listed

above. Initial

(List (lie specific SAC(s) for which you are making this cerlification ifi(is no( applicable to all ofyonr study

areas whhin the s(ate. Anach additional sheets if necessary).



FCC Form 555
November 2012

Approved by OMB
3060-0g)9

Section 2; Atl ETCs(Initial the certification that applies to your ETC, and ifapplicable, complete colutnns 2I

i(trough 6 the tables belotr 2tttach additional sheets ifnecessaty).

I certify that the company listed above has procedures in place to re certify the continued eligibility of all of its
Lifeline customers, and that, to the best of my knowledge, the company obtained signed cetsiftcations fiom all
consumers attesting to their continuing eligibility for Lifeline, except those subscribers whose eligibility was
verified b the company through the use of other sources of eligibility information as well as those subscribers
who w re-certified by the state Lifeline administrator. Results are provided in the chart below. I am an officer
of the t)+any named above. I am authorized to make this certification for the Study Area(s) listed above.
Initia I /

1'iumher of
Subscribers ETC
Contacted Directly
to Reccrtify
Isligihility Through
Attestation

27

D
iNumbcr of
Subscribers
Responding to
ETC Cnntact

7S

E =C-D
Number of Non-
Responding
Subscribers

22

Number of
Subscribers
Rcspondiug That
They Are No
I.onger Eligible

12

G = (E+F)
Number of
Subscribers Dc-
Enrolled or
Scheduled to hc
Dc-Enroncd as a
Result of Nnn-
Rcspnnsc or
Ineli ibilit

Number of
Subscnbers Who
Dc-Enroncd Prior
to Reccr(ification
Attempt

Number nf Subscribers
Whose Eligibility was
Revicwcd By Stoic
Administrator or By
ETC Access to Eligibility
Datn

Number of
Subscribers IVhosc
Eligibility Was
Examined by State
Administratnr or l3y
ETC Access to
Eligibility Data 2nd
Found to bc
Incli ibis

K

Number of Customers De-
enrollcd or Schcdulcd to bc Dc-
Enrolled as a Result of a Finding
of Ineligibility

Number of Subscribers Who De-Enroncd
Prior to Rcccrtilication Attempt



FCC Form 555
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OR

I certify that my company did not claim federal Low Income support for any Lifeline customers prior to June
(insei t current year). I am an officer of the company named above, I am authorized to make this certification for
the Study Area(s) listed above. Initial

(List tlie specific SAC(s) for which yoir a& e making this certification ifit is not applicable to all ofyour study
areas irithin the smte. Auach additional sheets ifnecessary).

Section 3: All ETCs((nitiat tire cer(ijication below).

I certify that the c pany listed above is in compliance with all federal Lifeline certification procedures. I am an

officer of the co y named above. I am authorized to make this certification for the Study Area(s) listed
above, Initial

Section 4: Non-Usage Applicable to Certain Pre-Paid ETCs (the ETC does not assess or collect a inonthiyfee
froin its Lifeline subscribers)(Record the number ofsubscribers de enrolledfor non-usage by month in column At

below).

Chief Executive Officer
Title of Officer
Brandi Thompson
Person Completing this Certification Form

Randal J. Odom
Printed Name of Officer

Date
864-682-3131
Contact Phone Number



FCC Forin 555
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Approved by OMI3
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Submit to USAC using onIy ONE method:

Fax to: (202) 776-0080
E-mail to: LiVeri/ications(Russo.or~
Mail to: USAC - Low Income Program

2000 L Street, NW, Suite 200
Washington, DC20036

Filing Instructions: Submit to USAC via one of the methods below.

1. Submit electronically via USAC's E-File portal. Instructions are available at

2. Fax to (202) 776-0080.

3. Email to LiVcriiications a,usac.oi

4. Mail to USAC — Low Income Program, 2000 1 Street NW, Suite 200, Washington, DC
20036.

Information Fields:

State

Enter the state for which the eligible telecommunications carrier (ETC) is filing this certification.
An ETC must provide a certification form for each state in which it provides Lifeline service.
Use a separate Annual Lifeline Eligible Telecommunications Carrier Certification Form for each
state.

Study Ai ea Code(s) SAC

Enter the six-digit study area code (SAC), or codes, for the state for which the certification is filed. An
ETC may include multiple SACs on one form only if the ETC has more than one SAC in the state
indicated.

ETC Nante(s)

Enter the corporate name of the ETC submitting the Annual Lifeline Eligible Telecommunications
Carrier Certification Form.

Holding Company iVame(s)

Enter the corporate name of the holding company of the ETC.



FCC Foun 555
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Approved by OhG
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Annual Meline Eligible Telecommunications Carrier Certiiication Form
All carriers must complete all or portions of all sections

Form must be submitted to USAC and filed tvith the Federal Communications Commission

I'ssIPORTA.'tt T: PLEASE READ IlVSTRUCTIOXS FIRST

Dsndiissei Jassssas731 (4ssstssa(lr)

South Carolina
State
rAn Eliasble Telecarwnanicariarw Carrcer (ETC) mass provide a cerafi cananfcnnfcr each state in which 4 pravides lifeline servi orb

240515
Study Area Code! s) 1 SAC)

Holding Companv Xamet s)

Chesnee Telephone Company, Inc.
ETC Kame(S)

Chesnee Communications

DBA, h&atketing or Other 3ramhng Marte(s!

Affiliated ETCs litic(tide science nnn'aCs, anne)i
nn'ciirionni sheers i 6 i tecossnrv )

pravrde a hzi afall ETCr that are ct((zacaed with the reparcarE ETC Ajgrcason shall be determined ar accardance wnh zecban 3(2) af ihc
Canrnaoa canons Act. Thai Seen an defma "a@hase" as "a perzan chai fihrscdy or anbrecdy) ower ar centra& is owned sr cararai)ed by, ar
ts nader cananan ownership ar central with, anaiherperzan." 47 VEC I !53(2). See a(sa 47 C p)C I 76 !200.

For purposes of this films, an officer is an occupant of a position listed in the article of incorporation. articles of
fotttation. or other afimilar legal document. An officer is a person ivho occupies a position specified in the coiporate
by-laivs 'or parmership agreement'. and vcould typically be president, vice president for operations. iice presidem for
finance. comptroller. treasurer. or a coriparable position If the filer is a sole proprietorship. the on ner must sign the
certification

S eCtiOn 1: .41(ETCS )tII ST COAII'LETE SECTIOisr I— lit)st0) Cdrrtfi era(sit

I certify that the company listed above has certification procedures in place either to:

A) Revievv incorie and proy am based eligibility documentation prior to enrolling a consumer in the Lifeline
progrant, and that. to the best of my knoii ledge, the company iva pre~ted ivith documentation of each
consumer's household income and:or program-based eligibility prier to his or her enrollment in L ifeline or

3',i Confirm consumer eligibility bl inlying upou access to a state database and'or notice of eligibility from the
state Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am au ofiicer of the company named above. I am authorized to make this certification for the Study Area(s)
listed above. Initial~J



FCC Fottu Scc
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~SeCtiO 2: AilETCS)tdfSTCOAIPLETEZEC??rhn(v-AtuutalRaratfiftrarlert
Do not leave empty cohrmns. Zfan ZTC has nothing to report in a ccrunos enter a zero.

Initial the certtjicaticns bohr w that apply tcyour ETc oml complete the tabbs corresponding to the certtftcattcn bohr w. Depending
on the state, BDTII CZBTIPICATIryIIA AAID B JIIAYA PPLX

Al I certify that the company listed above has procedures in place to recertify the coutinued eligibility of all of its
Lifeline subscribers. and thar, to the best of my knoivledge, the company obtained signed cerfithcations from all
subscribers attesting to their continuine ehgibility for Lifeline. Results are provided in the chait belovc I am an
officer of the company named above. I am authorized to rlake thi- «ertification for the Study Areats! hated above.
Initial@4- L—

D
.'&umber of
Subscribers ETC
Contacted Dlrectb
ro Recertl&
Ellgiblnry Through
Attestatlou

18

«dumber of
Subscribers
Responding to
ETC Contact

67

F =D-E

teumber of con-
Respauding
Subscribers

18

Sumber of
Subscrtbers
Responding Thar
They Are to
Longer Englble

.'iumber of Sulu crt bere
De-curdled or
Scheduled to be D -

eE nrone

as a Result of
econ-Response or
incUglblate

Sumber of
Subscribers u'ho
De-Enroned Prior
to Racer tulcarton
Artenlpr

AstDrOR

In the space below phasm gst thepmgram edgibi gty data nvumes such as Z?'Caccess to a state databam and/or notice of
ebgtbffttyfrom the state Ztfegne admumtmtcr or the Universal gerviceAdmtnirtrative Company (FIZAC) and tndicatefor whh h
rpesbfyrng prognsms (e g., ZMt p, SBp these scurms are umd tc veri+ subscriber ehgibigty. Ifany cfsubscnbers are
subsaquentry contacted di nrctly by the ETC in an attempt tc rece rttfy ebgtbiJ}ty, tham subscribers shculd be hsied in colones D
through Ias appropriate and notin cohonnsy through I

8) I certify that the company listed above has procedures in place to re-«ertify consumer eligibility by rel)dng on
. Results are

ptuvided in the chart belotv. I am an officer of the company named above, I am authorized to make this
certification for the Study Area s) listed above. Initial

."lumber orsubscribers
Vyhose Engtbinry was
Restewed Bs State
Administrator
ETC Access to Eligibility
Data or bv LSAC

Number of
Subscribers De-Em oned or
Scheduled to be De-E nr cued as a
Result cr Finding orlnenglbulry by
State Administrator, ETC Acre~a ro
Englbnlty Data or L SAC

rcumber of Subscribers Vl ho
De-Enroned Prier to
Recerrlncatlon Arrempi

OR

C) I certify that my company did not clauu federal Iotv mcome support for any Lifeline subscribers for the February
Form d9e data month for the cmvent Form 6SS calendar yau. I am an oificer of the company named above. I am
authorized to make this certificatiou for the Study Area?a)listed above, Initial



FCC Fotut (SS
Deceinber 3013

Approved by OMB
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Section 3: .4LL ETC'ghtUET COtfPLFITZ SECS IOIV3- De-eto aIIpnTeenrnge

II liat is the percknttage of sttbscttbere tterttroiledfor this

ET'ection

4: ALL ETCS MUST CORIPLETE APPROPRIATnBCHECK BOX: PR:--PAID ETCS M'T
COSIPLETE ALL OF SECTION 4

fs rite ETC Pre-Pai tt?

I es h'o x tA Pre-Pard ETc does not assess or aaiieat a manttlbfee fram its Lifebne sttbsortbers)

If i es, record tink t ttanber ofsnbscr'ibet s cle enrolled for non nsnge bi'tonib nt cohatnt $ beloir.

blest-freag» Ressttts.dppticabt to Pre-Paid ETCst

~Si'lll k: ILL BTL SIISLT-GGIIPLB'TBSIGGITI III PIBLGS

By signing beloivk I certify that the cotnpany listed above is in cotnpliance u ith all federal Lifeline certification
procedures. I ant an officer of the contpany nacred above I atn authorized to nake this certification for the Study
Area(s) listed above.



FCC Fomt 666
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Signature of Ofhcer

President
Title of Officer

Annette Williams
Person Completing this Ceniftcation Fornt

Hannah A. Lancaster
Printed Haute of Officer

Date

Contact Phone Xuntber

I"..I. 1 Id t rttlttcs I lotl

Bled%. KLlrl' tmg or Other Branding t4



FCC Forro d(5
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FCC Form 555
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Annual Lifeline Eligible Telecominunications Carrier Certification Form
All carriers must complete al I or portions of al I sections

Form must be submitted to USAC and filed ivith the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST

Deadline: January 31" (Annually)

South Carolina
State
(t(tt Fhgnblr Telecomnnn«cn«ons Cnrrier (ETC) n«ist provide a certifict«ion forin for encl( (tot( m» l«ch it pravides Life(me seiwicel

240516
Study Area Code(s) (SAC)

Chester Telephone Company
Holding Company Name(s)

Chester Telephone Company
ETC Name(s)

TruVista
DBA, Marketing or Other Branding Name(s)

Affiiiated FTCs(iiic/na'e names and'5ACs, at(ac/( 240532-Lockhart TelePhone ComPany
additional sheets if'neccssiny) 240541-Ridgeway Telephone Company

Pros itic a list (&foll ET('s this( nre nffiiiated wit(i the reporting ETC .4f/it(anon shall bc determined in «ccordance srith ~ection 3(2) of (lie

Conmimiications vie( fliai Section defines "affihaie" as "a person (hai (dirvc(ly nr iiitlirr ctly) oii ns or controls, is owned or controlled hv, or
is «nder cominoii ownership or comral » «li, smotlier person *'7 U S C 1 l33(2) See nlso )7 C E R ss 7G l200

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of
formation, or other similar legal document. An oflicer is a person who occupies a position specified in the corporate
by-laivs (or partnership agreement), and would typically be president, vice president for operations, vice president for
finance, comptroller, treasurer, or a coinparable position. If the filer is a sole proprietorship, the owner must sign the
certification

Section I: All ETCs MUST COMPLETE SECTJON I— initial Certific(stion

I certify that the company listed above has certification procedures in place either to:

A) Reviesv income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline
program, and that, to the best of my knowledge, the company was presented with documentation of each
consumer's household income and/or program-based eligibility prior to his or her enrollment in l,ifeline or

B) Conlirm consumer eligibility by relying upon access to a state database and/or notice of eligibility fiom the
state Lifeline administrator prior to enrolling a consumer in the I ifeline program.

I am an officer of the company named above. I am authorized to make this certification for the Study Area(s)
listed above. Initial TTII



FCC Form 555
December 2013

Approved bv OMB
3060-0819

Section 2: All ETCs MUST COMPLETE SECTION 2— Annual Rccerlificntion
Do no( leave elnpty columns Ifa» FTC has no(hing to repor( ul a cohmu&, en(er el cela

Imhal (he cer(lf(cat(on& helou (ha( apply (n & onr FTc tmd cong&le(e the (ubles car(espondtng to the ceruficll(ion brio&v Depet&(ling

on (he sto(e. DOTH CERTIFICATIOV.I AND I& AIA)':IPPL)')

I certify that thc company listed above has procedures in place to recertify the continued eligibility of all of its

Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed cenifications fi.om all
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart below. I am an
officer of the company named above. I am authorized to make this certification tor the Study Area(s) listed above.
Initial

D

UnlbCI'f
Subscvibcrs FTC
Contacted Directly
to

Itcccrtif&'ligibihty

Througl&
Attestatiun

&NUU&bCI'f
SUbscrlbcl&
ltcsponding to
FT(: f'ontact

F =D-Ii

Number of Noa-
Respumling
Subscribers

NumE&er of
Subscribers
Resplmding That
The& Arc No
I.onger Eligible

II = (FCG)

.Number of Subscribers
De-enrulied ur
Scheduled to be Dc-
Enrollcd as a Result of
(sion-Rcspunsc ov
Incligibilib

Number of
Subscribers '!Vhu

Dc-Enrolled Prior
tu Rccertificaiiun
Attempt

3 0

AND/OR

In the space below, please hst the program eliglbd((y da(a sam eel, such as FTC access (o a s(a(e database and(or notice of
elig(bd&(yf7 on& tlie s(o(e Lifeline utlministrahl(. or (lle U(la ersal serv(ce Idminls(ra(lve comocmy (Usrlc), andindicate for which

(nulli(&g programs fe g, SA'AP, SSI) (hese somces are used (o venf& subscriber ellg(bill(y If any of'snh&cnhers are
subseqnentl& cttntoc(ed dn ec(ly b& Ihe ETC in an aue(np( (o recerttf& ehg(h(li(y, (hose subscr(bars should be ln(ed m conan(7& D

(hl'ough I as tll!I(l'opl'l(7'. alai &lot (77 c

oh( (n(ls,)

(l77'ough L

B) I certify that the company fisted above has procedures in place to rc-certify consumer eligibiliiy by relying on
Universal Service Administrative Company-USAC . Results are

provided in the chart below. I am an officer of the company nained above. I ain authorized to make this
certification for the Study Area(s) listed above. Initial TTII

Number of Subscribers
Whose Fligibility &vas

Rcvtc&vcd R&'tate
Administrator
FTC Access to Fligil)ility
Data or by I'SAC

679

Nultlb CI'f
Sul&scrihers Dc-Fnrolled or
Scheduled tu be De-Enrulled as a
Result of Fimling of Ineligibility by
State Administrator, ETC Access to
Fhgibility l)aia ur tiSAC

414

Number of Subscnbera tyho
De-Enrullcd Prior to
lteCI'.I'tlf&Ca(lou At(CU&pt

96

OR

C) I certify that my company did not claim federal low income support for any Lifeline subscribers for the February
Farm 497 data month for the current Form 555 calendar year. I am an officer of the company named above. I am
authorized to make this certification for the Study Area(s) listed above. Initial



FCC Form 555
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Approved by OMB
3060-0819

Section 3: ALL ETC'SAIUST CORIPLETE SECT)0Ã 3 — De-enroll percen(fige
What is tile percentape ofszzbscribers deenrolledfor this ETC?

ig I

inamhee of
Subscribers Claimed
on February FCV

Forni(s) J97

(Flooi Coho»»;I)

704

Ruadlcl of Suhscl'lbcl's
De- Enrolled or
Scliedaled to be Dc-

Em oiled ns a Result of
Rnn-Response OT

Ineliril»hly
(FI oio t oho»» u)

0
number of Subsc kibeca

Dc- Fneolled or
Scheduled lo bc De-

En coiled ac a Rccull of
a Finding of ineligibility

(Flu»i C Ohio»1 ( )

414

P=nt0
Total Number of
Subscribers Dc-Fnroncd
or Scheduled lo be))e-F.
n Toned

414

0 = ((P — III) I 00)

Pe Teen(age of Subscribers
De-Fm oned or Scheduled to

hc De-Enloucd that nels
Clahucii oa the
Febcumy FCC Fomn(s) J97

58.8

Section 4: ALL ETCS MUS1 COMPLETE APPROPRIATE CHECK BOX; PRE-PAID ETCS MUST
COMPLETE ALL OF SECTION 4

Is the ETC Pre-Paid?

Yes I I No 'I Pre Paii(ETC does»a(assr)) area(icc(a»in»ihip fee)ram as Life(Tire siihscnbers)

Ifyes, record the nzunber of sub)crib ers (Ieenroliedfor non-usage by nion(liin column S helot y.

Non- Usage Results Applicable to Pre-Paid ETCsz

~SBI k Ail RTI IVORTCOITPI F'TIB CIITNATORR I IRI OC

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification
procedures. I am an officer of the coinpany named above. I am authorized to make this certification for the Study
Areafs) listed above.
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Signed

VP-Admin. E Regulatory Affairs
'I it!e of Ofticcr

Tltomas T. Harper
Person Completing this Cenilicatton Form

Thomas T. Harper
Printed Name of Office.

27 JANUARY 2014

Date
(803) 581 — 9164

Contact Phone Number

ETC Identification
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3060-0819

Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions of all sections

Form must be submitted to USAC and filed with thc Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST

Deadline( Jru&uary 3)a (Anuuallv)

South Carolina
State
( In L'barbie Tater rim m »mr u«rm r Crrrrier (FTC/ nmsi provide a r er(ifir m ton forni for sac(i mote m mine(i n provides I ifr Inm sem ice)

240532
Study Area Code(s) (SAC)

Chester Telephone Company

Holding Company Name(s)

Lockhart Telephone Company
ETC Name(s)

TruVista
DBA, Marketing or Other Branding Name(s)

Affiliated FTCs (inc(«rie nrrmes ond52ICs, ol(och 240516 Cheater Telephone Company
addi(i 0»ol sheets i f &recessary)

Provide a Irs( of all ETCi rhar nre affilnned» «0 ihe repor(ma P l(C tffihn«ori shall be de(em«ned m nccordance ienli sec(ion 3(2) uf(he
Conrmrrnrcmi one fra 77(iar Sec(ron rlefines "affiliate" ris "n person (hai (drrectly or mr«recit(i oiens nr coirrrrrls, u owner( or coir(rolled hy or
is nnder commo«o»nerslnp or crintrol » it(i, rino(her perion *'7 Us (' (33(2) .S'sea(so 27 C Fll ii 7G (200.

For purposes of this filing, an officer is an occupant of a position listed in the arsicle of incorporation, articles of
formation, or other sintilar legal document. An ofticer is a person who occupies a position specified in the corporate
by-laws (or partnership agreement), and would typically be president, vice president for operations, vice president for
linance, comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the
certification

Section I: All ETCs MUST COMPLETE SECTION I— Initial Cer(ifica(ia»

I certify that the company listed above has certitication procedures in place either to:

A) Review income and program-based eligibility documentation prior to em oiling a consumer in the Lifeline
ping&'ain, aitd that, to the best of my knowledge, the company was presented with documentation of each
consumer's household income and/or program-based eligibility prior to his or her enrollment in Lifeline or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the
state Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. I am authorized to make this certification for the Study Area(s)
listed above. Initial TTB



FCC Form 555
December 2013

Approved by OMB
3060-0819

Section 2: All ETCs MIJST COMPI E'I'E SECTION 2— Annual Recer(if(ca(fart
Da na( le»is emp(y rr&lnm»s lfvn FTC lias»o(burg (o repor( ur a colrrmn, eu(eraser»

lm(i»i (he car (if(ca(io»i br'lviv thrr( apply (v yora ETC arrrl «»mph(r rh» tables corv espandi&ig to tire cer((fico(ion be(on Dependuig
on (lre s(a(e, BOTII CFRTIFA'TIDY A:IXI& f( h(v)y4PP(y

A) I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its
I.ifelinc subscribers, and that, to the best of my I'nowlcdge, the company obtained signed cetzifications from all
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart below. I am an
officer of the company named above. I am authorized to mal e this certification for the Study Area(s) listed above.
Initial

Numl&er of
Subscribcvs ETC
Contacted Directly
to ltccclaify
Eligibility Through
Attestation

Nun&her'f
Sub&el'Ibc&'s
Rcspondiag to
FT&: Contact

0

F:-D-F.

Nuniber uf I iun-
Respumling
Sub&el lbcl'I

Number of
Subscribers
Rcsponrllllg I hat
They Are Nu
I oagcr I'liglblc

Fl = )F+C)

Smnber of Subscribers
De-vnrolled ur
Schcdulcd to bc Dc-
Fnrolled as a Result of
Non-Response or
Ineligibility

Number of
Subscribers tYhu
Dc-Enrolled Prior
to Recertificaiion
Attempt

AND(OR

hi (he sprrce l&el»i&; please its( tire prvgrrun el(gib(br&r rlatcr srurrces, srrch as ETC access ro rr i(ctrl'otabase a»d'or no(ice of
ehgrbrhtyfi anr (he s(a(e brfi hue admi nl 1(raror or tire ('ni versa( Service Arhmnis(rrr(ive Coarpa»y (US I CA and Indicate for which

t(rrairfiing prrrgrams fe g, SV&)p, SSII these i»i&reel are nserl to I'crrfi'subscmber eligibill(y lf any ofmrhscril&ers cire

subvert»en(ly car»acted drrec(ly by the I TC'n an auenrpt to racer(ifi elrgl

bi(i (y,

(hase subsm (bets should be lrs(ed in colimms D
thrangh I rrs appr opria(e aad aot ur colnnurs.l (hrorrgh I

Bl I certify that the company listed above has procedures in place to re-certify consumer eligibility by relying on
Universal Service Administrative Cc&mpany-USAC

. Results are
provided in the chart below. I am an officer of the company named above. I am authorized to make this
certification for the Study Area(s) listed above. Initial TTII

&Nun&ber uf Subscriber&
tvhosc Fligilnlity lvas
Rcvlc'lvcd Bv Stoic
A rl I& I I I& ts t ra i0 I

ETC Access to Ellgildlity
Data or bv I;SAC

R

INUOIBCI'f
Subscribers De-Enruned ur
Scheduled to he Dr-Fnrulled as a
Itesult of I'imling oflucligibilit) by
State Adniinistratur, ET('ccess to
Eligibility Data or tlS tC

Number of Subscribers Yi'hu

Ds Enrolled Prior to
Recertilicatron Attenq&t

OR

C) I certify that my company did not claim federal low income support for any Lifeline subscribers for the February
I'orm 497 data month for the current Form 555 calendar year. I am an office& of the company named above. I am
authorized to maire this cei tifrcation for the Study Area(s) listed above, Initial



FCC Form 355
December 2013

Approved by OMB
3060-08I9

Section 3: AIL ETCS AIUST COI)AIPLETE RFCTIO?V 3 — De-enroll peicenuige
O'(tat is the percentage ofsuliscril&ers de-enrolleilfor tliis ETC?

Rmnher uf
Subsm ibers (.')aimed

on February

FC('or&n(s))97

(( i oui Co(NON? i)

number of Suhscril&ers
Dc- Fm oiled or
Scheduled to be Dc-

Enrolled as a Result of
Son-Rcspon&c

oi'neligibility

(i'oul Co/?linn (li

number of Sub&cribcre
De- Enrolled or
Scheduled lo he De-

Enrollcd mt a Result of
a Finding of lneligil&ilily

(FI olil Coiliuul Ei

P= in+ 0
Total number nf
Subscribers De-Fnroacd
ar Scheduled io hc Dc-E
nroacd

Q = ((P — hi)" l00)
Pc&ccntage of Subscribe&a
Dc-Enroued nr Scheduled to

hc Dc-Enrolled that acre
Clainied oa tbe
February FCC Fora&(&) 097

55.6

Section 4: ALL ETCS MUST COMPLETE APPROPRIATE CHECK BOX; PRE-PAID ETCS MUST
COMPLETE ALL OF SECTION 4

Is flic ETC Pre-Paid?

Yes No &t( (I rrercnd FT(. doe&no(assess oi co(lee(a mon(lily fee fiom i(s Lifeline Eubscnbei»l

If'yey, record the ituoiher of st(I&ycril&er) de-enrolledfor non-u loge hy mon(bin cvhmm 5 beioi p.

Non-Us(fge Resul(s Applicable to Pre-Paid ETC((

~Si e? &: ALL Eel SIAUSrcl UELE?'ESIONA? USESIELOS'y

signing below, I cer(ify that the company listed above is in compliance with all federal Lifeline certification
procedures. I am an officer of the company named above. I am authorized to make this certification for the Study
Area(s) listed above.
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UP-Admin. & Regulatory Affairs
Title of Ofticer

Thomas T. Harper
Person Completing this Certitication l'orm

Thomas T. Harper
Printed Kame of Ofticer

27 January 2014
Date
(803) 581-9164

Contact Phone Number
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Annual Lifeline Eligible Telecommunications Carrier Certil)cation Form
All carriers must complete all or portions of al I sections

Form must be submitted to VSAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST

Deadline( J(u&uarl& 3I" (Annually)

South Carolina
State
( (n Et&a&bte Teleconnnmncrnions ('arrier (l l'(') most prowde a certijicntion lorm for ench stnte m &cinch n prumdes Lifeline seivice)

240541
Study Area Code(s) (SAC)

Chester Telephone Company
Holding Company Name(s)

Ridgeway Telephone Company
ETC Name(s)

TruVista
DBA, Marketing or Other Branding Name(s)

Affiliated ETCs (»&elude numei and 5ACs, «(tach 240516 Chester Telephone Company
additional sl&eats ifnecessary)

Prowde a li&t of nil FTC& ihni are nffihnted with (he ret&or(vip ETC .(ffihaimn &hi&(l 0&. de&arm&i&ed m r&ccordnnce a ah sec»on 3(2) of&he
('onmnmicn(ions.(c( I'lint sec»un define& "nftiha&e" a& "a person &ha& (i(tree&ly or md&rec&h) o&ens or comrols, is o&emit iir cnntrolleti by or
&s under common o&inership or or&mrol noh, anoilier perso&i 7 47 US C I (33(2)

Sera(so 

)7 C FR &&'6(200

For purposes of this filing, an officer is an occupant of a position listed in thc article of incorporation, a&ticles of
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate
by-latvs (or partnership agreement), and would typically be president, vice president for operations, vice president for
finance, comptroller, treasurer, or a comparable position. Il'the tiler is a sole proprietorship, the owner must sign the
certification

Section 1 All ETCs MUST COMPLETE SECTION I— Initial Certification

I certify that the company listed above has certification procedures in place either to:

A) Review income and program-based eligibility documentation pnor to enrolling a consumer in the Lifeline
program, and that, to the best of my knowledge, the company was prcscnted with documentation of each
consumer's household income and/or 1» ogram-based eligibility prior to his or her enrollment in Lifeline or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the
state Lifeline adininistrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. I am authorized to make this certification for the Study Area(s)
listed above. Initial TTII



I CC Form 555
December 2013

Approved by OMB
3060-0819

Seclion 2: A// ETCs MUST COMPLETE SECT)O/N 2— Annual Recerlification
Do riot leo&'e err&/&(I'o/it(i&&75 /fa&7 L(C hits riot/7(&7g to I'sport i&1 a co/iii&1&7, et&ter a cero

l&i/rl o/(/m certificci(ions be/oii that crppi) (o yoar /'Tc (md(on&/&/e(e the (ab/es comvsponding (o (he cer(ifica(ron be/air Depending
on lhe s(ate, /30(7/ CER77(7C':I 77OX d:i&VD /3 /Ug I I':I /'pl. I".

A) I certify that the company listed above has procedures in place to rccertify the continued eligibility of all of its
Lil'el inc subscribers, and that, to the best of my knowledge, the company obtained signed ccnifications fiom all
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart below. I am an
officer of the company nan1ed above. I am authorized to make this certification for the Study Area(s) listed above.
Initial

Numl&er of
Sul&scril&crs FTC
Contactcil Directly
to Rvcertify
Ehgihility Thvough
A t & CI I ' t I I& n

Number of
Subscribers
Respomling to
ETC Contact

r =D-r.

.&un&hei'1 Non"
Respomling
S&ubscril&srs

Nurnbcr uf
Subscribers
Rcsponibng I hat
They Arc No
I.onger Eligible

0

ii = lr+0)
Number of Subscribers
Dc-enruued or
Scheduled to hc Dc-
Fnroucd as a Result r&f

Non-Response or
Incligil&ility

0

NUOIbc I'I
Subscribers iyho
De-Eavollcd Prior
to Rccertification
At ten&pi

0

AND/OR

/n (/&e space bein», piease As( the program ehgibi/i(y data.sor(rces, s»cir as ETC'ccess (o a state da(abase and/oi no(ice of
e/igibiiay fi urn (l7C'tate i rfeiine ac/minn(ra(or or (he Untversa/Serwce: idnrin/1(rri(/re Compimy (t &5 IC), ani/indica(e for»'hi eh

cpia//f)sng progrmns (e g, SAS(/', SS7) (he&esonrce& are irsed la&err/»snbscmber e/igibr(i(y, /fany ofs»bscrlbers are
snbserpien(/)'on(rrcred direct/» by (he / /E nr ar& auemp( ro recertify e//gi brhr); those & nb ter/hers s/ion/c/ be hstei/ ai coinmns D

(l7&'orig(i / cis ci/&pi'opi'Icim a&7c/ &10( It& co/I(i&i&Is,/ (lii' rig l7 L

B) I certify that the company listed above has procedln'cs in place to re-certify consumer eligibility by relying on
Universal Service Administrative Cc&mpany-USAC . Result.s are

provided in the chart below, I am an officer of the company named above. I am authorized to make this
certitication for the Study Area(s) listed above. Initial TTII

NUml)cl'f SUhscl'&bc&'I

iyhose Eligibility Ives
Revii.'I'ICII BY StiltC
A du I I U ts t1 "s toI'TC

Access to Eligibility
Data ov by I:SAC

16

. & U UI bi'I' I

Subscribers De-Fnrolled or
Scheduled tu be De-Enruned 1&s a
Result of Fimling uf ineligibility by
State Admiuistratur, ET(. Access to
ltligibility Data ur I'S AC

12

inu&nher uf Subscribers tyho
De-Fnroucd Prior to
Recertilication Attempt

OR

C) I cerzif)7 that my company did not claim federal low income support for any Lifeline subscribers for the Februaty
Form 497 data month for thc current Form 555 calendar year. I am an officer of the company named above. I am
authorized to make this certification for the Study Area(s) listed above. Initial



FCC Form 555
December 2013

Approved by OMB
3060-0819

Seclion 3 ALl, ETCS h1UST CO&WPI ETE SECTION 3 — De-err( oil percen(age
IYI(atis the percentage ofs&ibscribers de-eirrolle(lfiir (iris ETC?

al
"&un&bc&'f

Subscribers Cl&m&cd

on Feb&us&"I F("0
Folu&(1) )97

(FI col Coruool,i)

20

Sunlbcc of Submrlhcls
Dc- Fm or)cd or
Scbcdulcd to hc Dc-

Faconcd as a Result of
,"lou.Rest)UU&c ol'

ncligi bilitf
I r''col Coruool (r)

0
RUulbcl'f SUbscl'ibcrs
Dc- Emollcd or
Schcdulcd to hc Dc-

Enrolled as a Result of
a Fuldulg of Inclifil&ilit)'r

I'ool (. 0(Soul u)

12

F=S+0
I otal Suulbcl of
Subscribers Dc-Enrolled
or Schcdulcd Io hc DC-F.

monad

12

0 = RF — 'u)" lob)
I ll ceo &age of SU I&sc1'ibcl s

Dc-Fnloncd or Schcdlulnl to

bc Dc-Fnloncd tint acre
('laimcd on thc

Fcl&Tuner FCC Fonu(s) )97

60,0

Section 4: ALL ETCS MUST COMPLETE APPROPRIATE CI IECK BOX; PRE-PAID ETCS MUST
COMPLETE ALL OF SECTION 4

Is (lre ETC Pre-Paid?

Yes ) No &( fA Pre-Paid ETC does nor assess or co(leer a moo(h(y fee fi omits Life(o&e srrbscribers)

If yes, record (he number ofsubscribers de-enrolled for non-usage by month rn column 5 beloil .

Noir-Us(rge Results Applicabl( to Pre-Paid ETCsr

~n». OI I:PLLSTLL UVSTCOMPLS'TSSIL)'FTOFSFIFIOS
By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification
procedures. I am an officer of the company named above. I am authorized to make this certitication for the Study
Area(s) listed above.
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Signed,

VP-Admin. & Rectulato y Affairs
Title of Ot'ficer

Thomas T. Harper
Person Cninpleting this Certification Form

Thomas T. Harper
Printed Name of Officer

27 January 2014
Date
(803) 581 — 9164

Contact Phone Number



FCC Form 5S5
December 2013

Approved by 0MB
3060-0819
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Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers nnist complete all or portions of all sections

Form must be submitted to VSAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST

Deadline/ January 3)a (Annually)

SC

State
(An I hgible Telecoinm ma cation s Crirner (ETC) nmst provide n ceriification fore i /or each sin(sin v hi ch ii provides Life(me service)

240520

Study Area Code(s) (SAC)

Ivimsers i'viqttsone Cvonereisve Inc

BTC Name(s)

FTC

Holding Compmiy Name(s) DBA, Marketing or Other Branding Name(s)

Affiliated ETCs (include names and SACs, attach
add/nona/ shee(s tfnecessary)

FTC Commumcations I.LC 249002

Provide a hst o/'nl/IT('s thai nre nffihoted ivi(h ihe rePorang ETC vljfihntion shall be rletermmed ni riccordnnce inth section 5(2) ii) tite
Connnsnilcalinns ict Tha( Section de/ines "of/iimte" as "a pemon thnt (directlv or md(reer() I on iis or contra(s, n oiniedor con(rolled br; or is
imder conlnloli ovvlel shl/i ol'con(I'ol II'ith, rota(hei'prl'son '7 UXC 5 /55(2) gee rilso )7 C ER F 76 I200

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by-
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for
finance, comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the
certification

Section I: All ETCs MUST COMPLETE SECTION I— Initial Certification

I certify that the company listed above has certification procedures in place either to:

A) Revievv income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline
program, and that, to the best of my knowledge, the company was presented with documentation of each
consumer's household income and/or program-based eligibility prior to his or her enrollment in Lifeline or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility fi'om the
state l.ifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. I am authorized to make this certification for the Study Area(s)
listed above. Initial )I



FCC Form 555
December 2013

Approved by OMII
3060-0g19

Section 2; A// ETCs MUST COMPLETE SECTION 2— A(tnua/ Recer(ificafion
Do no( lea&e emp(y colunu&s /f an FTC'ac no(lung (o repor(in a cohmm, en(er a sero

hmla/(/&e cer(/fic(uions be(on (ha( app/y (o yonr L(TC'ndean&p/e(e (he (able& correspondi»g (o the cerufiea((on belo&v Depending on
(he.s(a(e, /)C)TH C'FRT(F(C'IT)C) V:I AA7) /I,tl it'PP/I'I

I certify that the company listed above has procedures in place to recertify the continued eligibility oi'all of its Lifeline
subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all subscribers
attesting to their continuing eligibility for Lifeline. Results are provided in the chart below. I am an officer of the
company named above. I am authorized to make this certification for the Study Area(s) listed above. Initial dt

Nmnber of
Subscribers ETC
Contacted Directly
to Rccertify
Eligibility Through
Attestation

1092

Nun&bcr of
Sub&el'ibers
Responding to
ETC Contact

F =0-E
Nu&nber of Non-
Responding
S I& l&S C I I I & C I'

503

Nmnbcr of
Sul&sc»bc&s
Responding That
They Are No
Loager Eligible

I I = (I» (i )

Number of Subscribers
Dc-cnroncd or
Scheduled to bc De-
Enroncd as a Result of
Non-Response or
Ineligibility

505

Number of
Subscribers Vgho
De-Enroncd Prior
to Rcccrtificntion
Attculpt

149

AND/OR

/n (he space be(on, please l(s( (l&e program elig(b(li(y da(a sow res, .Inch as FTC access (o a s(a(e da(abose am/(or no((ee ofelig(b(li(y
f( om (l&e s(a(e L(fehne admmis(ra(or or (h» Unn sr ra/ Seri 0 e vldn(inn(ra/(I e C ompan» (C/SIC) and (nd(ca(efor &vh(eh qua/(fymg
/&('og('an(s (. g, SIEIAP, SS!) (hese sonrces a(I used (o & (nfy snbseri her eiig(b/li(y lfan» of Iubser(hers are subseqnen(ly eon(ac(ed
d(ree(ly by (he Fi'C(n an a((emp( (o recer((fy e/(g(bii(0&, (hose&ubser(bere should be lis(ed u& colnnn&s D (hrough / as appropriate and
no( 0& cohanr(s,) (h('ougl& l.

Bl I certify that the company listed above has procedures in place to re-certify consumer eligibility by relying on
. Results are

provided in the chart below. I am an officer of thc company named above. I am authorized to make this
certification for the Study Area(s) listed above. Initial

Number of Subscribers
Vfhusc Fligibility»as
Reviewed By State
Ad n&inistrator
FTC Access to Eligibility
Data or bv L'SAC

Number of
Sul&scribcrs De-Enroned or
Schcdulcd to bc De-Enroned as a
Result of Finding of ineligibility by
Stoic Adn&bust&'atolu I' C Access to
Fligihility Data or L'SAC

Number of Sulu&cribcrs tyho
Dc-Enrolled Prior to
Rcccrtilication Attempt

OR

C) I certify that my company did not claim federal low income support for any Lifeline subscribers for the February I'orm
497 data month for the current Form 555 calendar year. I am an of icer of the company named above. I am authorized
to make this ccrtiiication I'or the Study Area(s) listed above, Initial



FCC I-orm 55S
December 20 I 3

Approved by OMB
30(&0-08 I k3

Section 3: A l I. FTCS MUSI'OMPLETE SECTION 3 —De-enroll pe? cen(age
Wha(is the percentage of subscribers de-enrolledfor (itis ETC?

?1? I

Run1bc?'l
Subscribers Cloin?ed
ou Feb?'uot'y FCC
Fora?(s) 497
(F& o??? C o(?l????? 40

1449

S?mtbcr of Sulksc\ ihers
Dc- Itnroned or
!ichcdulcd lo be Dc-

Enrollcd ns a Result of
Ron-Response or
Incligi bdity
o'? 0??? ()0(??????? H)

0
Rumba? o(Subscribers
De- Enrolled or
Scheduled to be Dc-

Em oned as a Result of
a Fnuling of Incligibilitk

((? o??1 Co(??o??? E)

P=b+0
Total number of
Subscribers Dc-ltnroned
or Scheduled to be Dc-F.

nroned

505

Q = ((P — hi) * (00)

Percentage of Subscribers
De-Em oned or Scheduled to

he De-Enroned tint ?cere

Clainted on the
February FCC

Foehn?(s)

497

35%

Section 4: ALL ETCS MUST COMPLETE APPROPRIATE CHECK BOX; PRE-PAID ETCS MUST COMPLETE
ALL OF SECTION 4

Is the ETC Pre-Paid?

Yes ) No I
Z!1 l I PrePriid LTC'r&et na( assess or callcc( a man(blyfec fram i(s Lifeline snbscmbersl

IJ'yes, record (hc number of'subscribers de enrolfedfor nonusage by mon(h in cohmm g beloiv.

Non-Usage Results Applicable (o Pre-Paid ETCs(

~u» nl 1:A??,TT?: 1?A?ISTGOR?R?P.I? SS?GSA TORT T'?SRO'S.
By signing below, I certify that the company listed above is in compliance tvith all federal Lifeline certification
procedures. I am an officer of the company named above. I am authorized to make this certification for the Study Area(s)
listed above.
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Signed,

Jeffrey Laivrimorc

Signature of Officer

Chiet'I'inancial Officci

Title of Officer
Salidi'a Mool'c

Person Completing this Certification Form

.1 affray I,au ri more

Printed Name of Officer

Jan-30-14

Date
883-382-1313

Contact Phone Number
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Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions of all sections

Form must bc submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST

Deadline: Januaty 31a (Annually)

SC

State
I in Ehgdi(e Teiecc)mnimncn(ioni Cnvviev IIITC) innsi pcovicie n cev(i/ica(ion foimJov each s(n(e m )v)nch u provides Life(me seimice)

249002

Study Area Code(s) (SAC)

Fmmcrs Telephone Cooperative. Inc.

Holding Company Name(s)

FTC Commumcations LLC

ETC Name(s)

FTC Conu11UI1ications, I.I.C dba F'I'C Wireless

I)BA, Marketing or Other Branding Name(s)

A f1 ilia(cd I:.TCs (include names aiid SACs, anacii
cidd((iona/ slice le Ifaccc'sscu 7)

Farmcis Tclcphonc Cooperative Inc 240520

Viva ide a list ofn(I F772s Ihoi nce ntfiiiined ivuh Ih» veponmg ETC/: Iffiimuon s)ini( he de(ecmined m nccoedance wnh secnon 3/2) of ihe
Connnnnicciilons:Icl Tlicu gecuon di'Jhlcs cifilhcuc'is ape(son Ihal (dn'cciiv ol'ichivcl(v) on(is ol'ol(os(is, Is anne'll ni'onn'oiiec( h), oi's
imdec coinmcin oiviiem(up nv cairn o/ ni Ih, ano(iiec person "/7 Ug c F i33/2), Sec oiso )7 I'F II F 7ci )2()c

For purposes of this filing, m) officer is an occupant of a position listed in the article of incorporation, articles of
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by-
laws (or partnership agreement), and )vould typically be president, vice president for operations, vice president for
finance, comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the
certification

Section I; All ETCs MUST COMPLETE SECTION 1— initial Certi ficcitiisn

I certify that the company listed above has certification procedures in place either to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline
program, and that, to the best of my knowledge, the company was presented )vith documentation of each
consumer's household income and/or program-based eligibility prior to his or her enrollment in Lifeline or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility fiom the
state Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. I am authorized to make this certification for the Study Area(s)
listed above. Initial CID)



FCC Form 555
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Approved by 0MB
30(&0-0819

Section 2; All ETCs MUST COMPLETE SECTLON 2— Anmral Recertified(ion
Dv rrvr leave ernpiy crrtnnrnl (fan ETC (ias nv(ti(ug (o repviv in a la(urnn, en(ei a sera

tu((irr((he cer(ifica(runs betoli (ha( apply (v your ETC: aur(coup&(e(e the trrbtes cvrrespvnding (v r(ie rmr(ificarion be(vli Depending on
(he s(a(e, 8()TL( CERTTP(C I TTO V: I AND LI IL I )':ip('L l;

A) I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its Lifeline
subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all subscribers
attesting to their continuing eligibility for Lifeline. Results are provided in the chart below. I am an officer of the
company named above. I am authorized to make this certification for the Study Area(s) listed above. Initial CiD)

NlllnbCI'f
Subscrit&crs ETC
Contacted Directly
to Rccclslfl
L'ligibility Through
A rt ca I ll t \0 Il

Number of
Sub&el'incr&
Responding to
ETC Contact

F
=D-L'unnier

of illon-
Rcspoading
Subscribers

Number of
Sul&scribcrs
Responding That
They Arc No
l.onger Eligible

II = (F+G)
."(un&her of Subscribers
Dc-enrolled or
Scheduled to be De-
Enroiicd as a Result of
Non-Response or
Ineligibility

&Number of
Subsmibers tyho
De-Enrolled Prior
to Recertification
Attempt

AND/OR

(rr the &pace be(vw, please t(s( tire program e((g(b( ti (y da(a sonrces such as ETC access (v a s(a(e da(abtise and'vr uo(res ofeligibility
fi'oar (t&e s(a(e Life((IN admmrs(mr(vr or (he Chm& ersrrt Service Adrnrrirstra(n e C'ompany (US4C) and u&drcare for m(uch qrra(ifyir&g

progiams fag,. Shyly, SS() (tiese svuires cire nsec((v lertfy subscribere(igibrh(y tfvn) vfsuhscribers are rirbsettueu((y con(ac(ed
direr(ty by t(m ETC' air anenrpr (v recer(rf) e((gib((i(y, rhvse siibscri hers s(rvu(d be hs(ert ui cotuirrns D thror(gh t a& appropriate and
I&vt III cv(ivrurs f thI'OI(gtr L

0) I certify that the company listed above has procedures in place to re-certify consumer eligibility by relying on
. Results are

provided in the chart below. I am an officer of the company named above. I am authorized to make this
certification for the Study Area(s) listed above. Initial

Number of Subscribers
Whose Fiigibiiity was
Rcylcyl crt Bl'toic
Administrator
IT&: Access to L'ligibility
Data or b USAC

I lunrbCI'f
Subscribers Dc-Enrolled ur
Scheduled to bc De-Enrolled as a
Result of Finding of Ineligibility by
State Administrator, E'I'C Access to
Eligibility Data or DSAC

Number of Sul&scribcrs Who
Dc-Enrolled Prior to
Reccrtitication Attempt

OR

C) I certify that my company did not claim federal low income support for any Lifeline subscribers for thc Februa&y Form
497 data month for the current Form 555 calendar year. I am an officer of the company named above. I am authorized
to make this certification for the Study Area(s) listed above. Initial
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Section 3 ALL ETC'UST CL)hIPLETE SECTIO(t(3 — De-enroll percen(age
Wiiat is tire percentage ofsulxscribers de-enrolledfor this ETC?

ihl

Sill&iber of
Subscribers Ch&imcd

on Fcbruai& FCC
Forn&(s) 497
(( loni r Ohouo Al)

inumbcr of Subscribers
De- Iliiioged

oi'chedaledto be De-

linrollcil ss a Result of
hon-Respoiise or
Inelig&bilits
(Fl Uiii Ci)(foun u)

0
h umber uf Subscribers
De- Em oiled or
Scheduled to bc Dc-

Fnrollcd as a Result of
a Finding oflneligibilitr

(( I Uoi CO(oioo g)

p= in+ 0
Total Sun&ber of
Subscribers De-Fnrollcd
oi Schedule&I to be Dc-E

nrollcd

Q = ((P — ht) * 100)

Percentage of Su bee nbers
Dc-Enroned or Sclieduled to

be Dc-Enroucd Ihat irere
Ctnimed on the
Februar) FCC Iiorm(s) 497

47%

Secf loll 4: ALI, F TCS MUST COMPLETE APPROPRIATE CHECK BOX; PRF.-PAID ETCS MUST COMPLETE
ALL OF SECTION 4

Is the ETC Pre-Pairl?

Yes L 3 No Lri fA Pre I'aid ETC r(oes &to( r&stets or co(lee( a monthly fee finn& ns

((filiate

snbscnhei s)

Ifye i, (accord tl(e nu(nber ofsubscribers rle enrolled for non-usage l&y Dion(lt i(I column g helot F.

Non-Vsse Results Appli cnble to Pre-Pai rl ETCS(

~S«BI i: Aii EECS MUSE GG&lPEEPE SIGNA &GEEi&EEDS'y

signing below, I certify that the company listed above is in compliance with all federal Lifeline certification
procedures. I am an officer of the company named above. I am authorized to make this cerlilication for the Study Area(s)
listed above.
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Signed,

Guy Dent Adams

Signature of Officer

COO Subsidiaries

Title of Ofticer
Sandra Moore

Person Completing this Cetaification Form

Guy Dent Adams

Printed Name of Officer

Jan-30-la

Date
843-382-1313

Contact Phone Number
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Annual Lifeline Fligible Telccontnmnications Carrier Certification Ferns
All carriers must complete all or portions of all sections

Form must be submitted to 1)SAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST

Dead(i(tet Janttary 3I" (Annttally)

South Carolina

S~ate

(nit Et(Ethic Tehconumt»icanotit ( an ice (ET( j tttnttltcnvide a mi (i)it ation funti foe erich strut in rtlticlt it peovides Life(me sea ice)

240521

Study Area Code(s) (SAC)

Comporium, Inc.

Holding Contpany Name(s)

Fort Mill Telephone Company

ETC Name(s)

Comporium Communications

DBA, Marketing or Other Branding Nante(s)

Affiliated ETCs ((iiclnde no(non ond SACs, attach
oddititmol slteels ifnecessary)

I'ravidc a list ofnll P7Cs that nee afftiinten' ith the repottitta ETC ttfftttation shnll be deteintmed m accortlatice with sectton 3(2) of(he
Cotnttttmicattons 6ct. Thnt Eectiott tiefittes "offihate'* ns **n person thnt (directly or ittdtcectlv) uttuis oe controls, is otened or controlled by, or
is under cntnnion owners(up ne cottteol utth, ann(her person "S7 us C $ )53(2) sees(su Sy C P g I 76)200

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of
formation, or other similar. legal document. An officer is a person who nccupies a position specified in the corporate
by-laws (or partnership agreement), and would typically be president, vice president for operations, vice president for
finance, comptroller, treasurer, or a comparable position. lf the filer is a sole proprietorship, the owner must sign the
ccrt i ft c at i 0 it

Section I: A II ETCs tIIUST CO)Vl PLETE SFCT100/ I— In/ tl al Certification

1 cettify that the company listed above has cettification procedures in place either to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline
program, and that, to the hest of my knowledge, the company was presented with documentation ot each
consumer's household income and/or program-based eligibility prior to itis or her eiu'ollment in Lifeline or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the
state Lifeline administrator prior to eirrolling a consumer in the Lifeline progam,

I am an officer of the c esp n 'med above. I am authorized to make this certification for the Study Area(s)
listed above. Initial
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Section 2: All ETCsML'ST COIITPLETE SECTIO'V 2— Anna((I Recerfification
Da nat leave empiy cohm&ns (fan ETC has no(hmg Ia & cpa& t n& a coi&mm, enter as&.'ro.

lm(ial (he cer(if&ca(&a»s belozv Iha( apply n& your ETC (md comple(e (he (able& corresponding (o Ihe certif&ca(ian beio&v Dependh&g

on (lze s(n(e, l3OTfi CEETIFK'z(TIOV A ri&CD II.IIAFAI'PLl')

I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its

Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from ail

subscribers attesting to their continuing eligibility for I,ifeline. Results are provided in the chart below. I am an

off&cer of the company named above, I am authorized to make this certiiication for the Study Arcs(s) listed above,
Initial

D

Lvumbcr of
Subscribers FTC
Contacted Directly
to Reccrtify
Eligibility Through
Attcstalion

&&Q

Nun&hcr of
Subscribers
Responding to
ETC Contact

&s&

F =D-lt

Sun&her of Nnn-
Rcspomling
Subscribers

5&

Rumbcr of
Snhscribcrs
Responding That
They Arc No
l,ongcr Eligible

It = (F+0)
&Rumher of Subscribers
Dc-enrolled or
Schcdulcd to be Dc-
Enrolled as a Result of
Non-Response or
Inelioibilitv

s&

Rumbcr of
Subscribers Wbo
De-Fnrollcd Prior
to Reccrtification
Auempt

AI&ID(OR

In (he space be(on, please lis( (hc program eligibility da(a sonrccs, such as LID access Iv a s(a(e dam&base and&or no(ice nf
eligil&ih(yPa»& (l&e stale L&)el(ne adn&i&nstrator or the tini vcrea l Service ((dn&inis(ra(ive Co&npany (((SAC). and indi ca&e for which

qnalifymg programs (e g, S'S IP, SSI) these sources are used to veri(y sul&scriber el(g(bii((y. Ifany ofsnbscribers are
sabsegnendy con(ac(ed d&rectly bv the ETC in an ane&np( &o recer(ify eligibility, those subscribers should be Iis&egin columns D

(hrough I as appropria(e and no( &n cahnnns J ihrangh L

B) I certify that the company listed above has procedures in piece to re-certify consumer eligibility by relying on
. Results are

provided in thc chart bclov . I am an officer of the company named above. I am authorized to make this
certification for the Study Area(s) listed above. Initial

&number of Subscribers
tyhosc Fligibility was
Res icsvcd By State
Administratur
ETC Access tn Eligibility
Data or by USAC

Rumbcr of
Subscribers Dc-Enrolled or
Scheduled to be Be-Fnrolled as a
Result of Finding of Ineligibility by
Stnte Admini&tratur, ETC Access to
Eligibility Data or USAC

&Lgn mba r of Subscribers who
De-Knroned Prior to
Rcccrtif&cation Attempt

OR

C) I certify that my company did not claim federal losv income support for any Lifeline subscribers for the Februa&3

Form 497 data month for the current Foun 555 calendar year. I am an officer of thc company named above. I am

authorized to make this certification for the Study Area(s) listed above. Initial
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Section 3: r)LL LTCS MUST COIIIPLETE gl CTIOIV 3 — 1&e-enroll percentage
Fglfatis fife percentage of snbscri bars (le-enrolledfor this ETC?

number of
Subscribers Claimed
un Februsrr FCC
Form(s) 497

iiiolil COROIOI II

262

in umber of Subscribers
De- Enrolled or
Scheiluled to bc Dc-

Enrolled ss s Result of
Ron-Resnonse or
lncliaibilitr
(FI'OIII CO/I Oin ii)

61

Number of Subscribers
De- Enrullcd m
Scheduled to be De-

Enrolled as s Result of
a Finding of ineligibility

F=N+0
Total number

ot'ubscribers De-Enroucd
or Scheduled io be De-E

iiroueil

61

Q = ((F — Isf) *100)

Perceo toes of Subset i bere

Dc-Enroacd or Scheduled to
be De-Euroued that stere
Claiined on ihc
Fehrums FC(: Form(s) 497

23%

Section 4: ALL ETCS MUST COMPLETE APPROPRIATE CIIECK BOX; PRE-PAID ETCS MUST
COMPLETE ALL OF SECTION 4

Is tile ETC Pre-Paid?

Yes iVo g (.l Pre-i'aid isTC does riot assess or coiisci a monthly Jeefrom its lifeline mtbscribers)

IfyesP record the number ofsiibscribers de-enrolledfor nrrntusage by month in column S below.

lyon-Usage Results Applicable to Pre-Paid ETCsr

s~i» ul R Pl i RrciMlill OMPIIP'R I'IO'MII'ORRI'lilos'y

signing belov0 I certify that the company listed above is in compliance with all federal Lifeline certification
procedures. I am an officer of the company nmncd above. I am authorized to make this certification for the Study
Area(sl listed above.
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SVP- External Affairs
Title of Officer

Tara Thomas
Person Completing this Certification Form

Matthew L. Dosch
Printed Name of Oflicer

01/1 3/2014
Date

603-326-6501
Contact Phone Number

ETC Identification
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Annual I.ifeline Eligible Telecommunications Carrier Certification Fornn
All carriers must complete all or portions of all sections

Form must be submitted to USAC and filed with the Federal Conimunications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January Jiu (Annually)

State
(An Eligible Telecomrnunicatrons Carrrer (Elrg) nrust provrde a cerrifrcationfrrrm for each erase m which ir provides bijelirre servrce).

240527

Study Area Code(s) (SAC)

IIolding Company Name(s)

Home Telephone ILEC LLC

ETC Name(s)

Home Telecom

DBA, Marketing or Other Branding Name(s)

Affiliated ETCs (include names and SACs, attach
addi ti areal sheets rfnecessary)

provide a bst ofall FTCs tha( are a/liltared wtrh the reporting FTC Affiliahon shall be deter mmed m accordanr e w(rlr sectron 3(2) ofrheCommumcatrons Acr That Secrron defrnes "affdiate "as "a person that (drrec(ly or indirectly) owns or controls, is orvned or controlled by, or rsrinder common ownership or control vrrrlr, another person " 47 V SC 1 /53(Z) See also 47 CF R 1 76 /200

1 or purposes of this filing, an ofiicer is an occupant of a position listed in the anicle of incorporation, articles offormation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by-laws (or partnership agreement), and vvould typically be president, vice president for operations, vice president forfinance, comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign thcoertification

Section I: All ETCs/rrIUST CO)IIPLETE SECTION I- Initial Certification

I certify that the company listed above has certification procedures in place either to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the I.ifelineprogram, and that, to the best of my knowledge, the company was presented with documentation of eachconsumer's household income and/or program-based eligibility prior to his or hn enrollment in Lifeline or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from thestate Lifeline administrator prior to enrolling a consumer in the Life! ine program.

I am an offioer of the qpmpany named above. I am authorized to make this certification for the Study Area(s)listed above. Initial +Itc"
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Scc(ion 2: All ETCs MUST COMI'LETE SECTION 2— Annual Recertificatio&t
Do not leave emp&y columns Ifan ETC has nothing to repor& in a column, enter a zero.

&Vumber of
Subscribers Claimed on
February FCC Perm(&) 497
ofcurrcnt Porn& 555
miendar year

Number of

Lie &s

Cleaned on
February FCC Form(&) 497
of current Form 555
calendar year provided to
Wire&inc Rc&cher&

Number of Subscribers claimed
on the February FCC Form(s)
497&bai werc initially enrolled in
current Form 555 c»&ender year

418 418

Initial the ceriifications below that apply &o your ETC and complete the tables corrc&pondkng to the certification beloiv. Depending onthe state, BOTH CERTII TCATION A AND B MAYAPPLY,

A) I certify that the company listed above has procedures h& place to recertify the continued eligibility of all of its Lifeline
subscribers, and that, to the best of my knowledge, tbe company obtained signed certifications from all subscribers
attesting to their continuing eligibility for Lifeline. Results are provided in the chart below. I am an officer of the
company named above. I am authorized to make this certification for the Study Area(s) listed above. Initial~
Number of
Subscribers ETC
Contacted Directly
to Race&iify
Fligibiiity Through
Attestation

516

Number of
Subscribers
Responding to
ETC Contact

261

F =D-E

Number of Non-
Responding
Subscribers

255

Number of
Subscribers
Responding That
They Are No
Longer Eligible

H = (P & Cd
&Vumber of Subscribers
De-enrolled or
Scheduled to be De-
Enrolled a& a Result of
Non-Response or
Ineligibility

255

&Vumber of
Subscribers Who
De-Enrolled Prior
to Reccrtification
Attempt

AND/OR

In the space below please list the program eligibility data rom ces, such as ETC access to a sta&e database andyor notice ofeligib&'iity
from the state L&feline administrator or the Universal Service Administrative Co&npany (USAC) and ind&catefor which qualifyingprogra&»s (eg., SNAP, SSI) these soirrces are used to verify subscriber eligibility. Ifany ofsubscribers are subsequently contacted
directly by the ETC in an attemp& ro receriify eligibility, those tubscribers should be listed &n colu&nns D through I as appropriate and
no&in columns f througi& L.

D) I certify that the company listed above has procedures in place to re-ceitify consumer eligibility by relying on
. Results are

provided in the chart below. I am an officer of tlie company named above. I am authorized to make this
certification for the Study Area(s) listed above. Initial ))t((b

&Vumber of Subscribers
Whose Eligibility &vas

Reviewed By State
Administrator
ETC Access to Eligibility
Data or b USAC

Nun&ber of
Subscribers De-Enrolled or
Scheduled to he De-Enrolled as a
Result of Finding of ineligibility by
State Ad&ninistrator, ETC Access to
Eligibili Data or USAC

Number of Subscribers Who
De-Enrolled Prior to
Recert&T&cation Attempt

OR

C) I certify that my company did not claim federal low income support for any Lifeline subscribers for the February Form
497 data month for the current Form 555 calendar year. I am an oificer of the company named above. I am authorized
to make this certification for thc Study Area(s) listed above. Initial



FCC Form 555
December 2013

Approved by OMB
3060-0819

Section 3: ALL ETCE MUST COMPLETF SECTIOb) 3 —De-enroll percentage
lVhat is the percentage ofsubscribers de-e»roiledfor ihis ETC?

4 ~ i

Number of
Sulncrlbers Claimed
nn February FCC
Form(a) 497
(From Column 4)

418

Number of Subscribers
De- Enrolled or
Scheduled to bc Dc-
Knrolied as a Result of
Non-Response or
ineligibility
(From Co)Minn H)

255

Number of Subscribers
De- Earolled or
Scheduled to be De-

Enrolled as n Result of
a Finding of ineligibility

(I roIB Coiuain E)

Total Number of
Subscribers De-Enrolled
or Scheduled to be De-E
nrolicd

255

Percentage of Subscribers
Dmgnro(led or Scheduled to
be De-Knroned that were
Claimed on the
February FCC Forniis) 497

61%

Section 4: ALL ETCS MUST COMPLETE APPROPRIATE CHECK BOX; PRE-PAID ETCS MUST COMPLETE
ALL OF SECTIOV 4

Is the ETC Pre-Paid?

Yes No ~r (A Pre-Paid ETC does nat assess or ca)lect a ma»ihiyfee from 'iis i.ifeime subscribers)

Ifyes, record the number ofsubscri bers de-enrolledfor non-usage by month in column S below.

Non-Usage Resuhs Applicable to Pre-Paid FTCs)

~si \ BI s: A I I I pcs MUsr co»piers BIUMAPUBB Fiscos
By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification
procedures, I am an oi'ficer of the company named above, I am authorized to make this certification for the Study Area(s)
listed above.



FCC Form 555
December 2013

Approved by OMB
3060-0g19

Signature of Ofticer

lit C'r gg~ir hn ~
Title of Officer
Denny Thompson

Person Completing this Certification Forin

Printed Name of Officer

Date
843-761-9101

Contact I'hone Number
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ETC Identification
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Affiliated ETCs



FCC Form 555
December 2013

Approved by OMB
30(s0-0819

Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions of all sections

Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLKASK REAL INSTRUCTIONS FIRST

Deadline: Jan rtary 31n (Annually)

Sr

State
( in Sltgrble Tea communications Carrter (ETC/ mast provtde a certijicaaonforn%r each stare rn ivhich tt provides Ztfelme servtcr)

240528

Study Arcs Code(s) (SAC)

Harry Telephone Cooperative, Inc

Holding Company Name(s)

Bony Telephone Coopcretiv inc

LTC Name(s)

DBA, Marketing or Other Branding Name(s)rAffiliated ETCs (include names and SACs, attach
aticitttortal sheets if necessary)

Prowde a list ofnil ETCs that rsre afftlrared witlt tire repornng STC. dfftttatron shall be determrnr'd in ar cordance wtrh sec(iorr 2(2/ of tire

Commomcattons set That Secitnn definer "of/iltale" as "a person tlrat (directly or indirectly) owns or controls ii owned or controlled by, or ts

under common ownerslrip or control with, another persrtn t 47 US C I /63(2/ See also 47 C b'll. 1 76 l200.

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by-

laws (or partnership agreement), and would typically be president, vice president for operations, vice president for

finance, comptroller, treasurer, or a comparable posiiion. If the filer is a sole proprietorship, the owner must sign the
certification

Section 1: All FTCs MUST COMPLETE EL CTIOPt' — Initial Certification

I certify that the company listed above has certification procedures in place either to'i

A) Review income and program-based eligibility documentation pnor to enrolling a consumer in the Lifeline

program, and that, to the best of my knowledge, the company was presented with documentation of each

consumer's household income and/or program-based eligibility prior to his or her enrollmmit in I.ifeline or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibiliB from the

state Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company nmned above. I am authorized to make this certification for the Study Area(s)
listed above. Initial CL



FCC Form 555
December 2013

Approved by OhtB
3060-0819

Section 2: rl II L TCs MUST COMPLETE SECTIOIV 2— Annual Recer(ification
Da no( leave einp(y columns. If an ETC has nothing (o iepar( in a column, enter a ero

Ini(iai (he certifica(ians below thar apply (oyour ETC and complete the tables corresponding (a the certification below Depending on

the state, BOTH CERTIFICATION A A(VD II MA y APPI Y

A) I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its Lifeline
subscribers, and that, to the best of my knowledge, the company obtained signed certiiications from all subscribers
attesting to their continuing eligibility for Lifeline. Results are provided in the chart below, I mn an officer of the

company named above. I am authorized to make this certification for the Study Area(s) listed above. Initial CL

Number of
Subscribers ETC
Contacted Directly
io Recertify
Eligibility Through
Attestation

681

Number of
Subscribers
Responding to
ETC Contact

552

F —D-E

Number of Non-
Responding
Subscribers

129

Number of
Subscribers
Responding That
They Are Na
Longer Eligible

I I = (Bi-G)

Number of Subscnhers
De-enrolled or
Scheduled to be De-
Enrolled as a Result of
Non-Response or
Ineligibility

133

Number of
Subscribers Who
Da-Enrolled Priur
to Recertification
Attempt

135

AND/OR

In (he space below, please list the program el(gib((i(y da(a sources, such as ETC access (o a s(ate database andrar no(ice ofeligibility
from (he stare Lifeline administi (i(ar or the Universal Service Admmistrativc Company (USAC) and indi ca(efor ivhich quaiifyi ng
programs(e g., S(VAP, SSI) these sources are used (a verify subscriber eligibility. Ifany ofsubscribers are subsequently contacted
db ec(iy by the I TC m an attempt ta receriify eligibility (hose subscribers should be lated irr caimnns D through I as appropria(e and
nor in cohnnns J (hraugh l

B) I certify that thc company listed above has procedures in place to re-certify consumer eligibility by relying on
, Results are

provided in the chait below I am an officer of the company named above. I am authorized to make this
certification for the Study Area(s) listed above. Initial

Number of Subscribers
Whose Eligibility was
Reviewed By State
Administrator
ETC Access to Fiigibiiity
Data or hv I(SAC

Number of
Subscribers De-Enrolled or
Scheduled to be De-Euroned as a
Result of I'inding of Ineligibility hy
State Administrator, ETC Access ta
Eligibility Data or USAC

L

Number of Subscribers Wbo
Dc-Enroned Prior to
Rcccrtification Attempt

OR

C) I certify that my company did not claim federal low income support for any Lifeline subscribers for the February Form

d97 data month for the current Form 555 calendar year, I am an officer of the company named above. I am authorized
to niake this certification for the Study Area(s) listed above. Initial



FCC Form 666
December 2013

Approved by OMB
3060-0B(9

Section 3: rt'LL ETCS MUST COMP/ ETE SECTION 3 -De-enroll percentage
8'hat is the percentage ofsubscribers de-enrolledfor this ETC?

Number of
Subscribers Claimed
on Ifebruary FCC
Form(l) 497

(mons Cotnfnn d)

B36

Plumber uf Subscribers
De- Fnroned or
Scheduled lo be De-
Enroned ass Rcsun of
Non-Rcsyonsc or
Ineligihilily
(rfonf Coluafn u)

133

Number of Subscribers
De- Euroned or
Scheduled lo be Dc-

Enrolled as a Result of
n Finding of Ineligibility

(From Column S)

F=N+0
Tolal Number of
Subscribers De-Enrolled
or Scheduled lo bc De-I)
nroned

133

0 = ((P . Id) '00)
Percentage of Subscribers
De Enrolled or Scheduled io

be De-Enroned that lrerc
Claimed on the
February FCC Form(s) 497

Section 4: ALL ETCS MUST COMPLETE APPROPRIATE CHECK BOX; PRE-PAID ETCS MUST COMPLETE
ALL OF SECTION 4

Is the ETC Pre-Paid?

Yes . ¹ C (Pt i'repaid i )IC floes nnt assess or collect a monthlyfee frofri its Lifeline subscribers)

Ifye.s, record the number. of subscribers de-enrolledfor non-usoge by month in column E below.

Non-Usage Results A(pplicahle tn PrePairl ETCst

~si » III P.AfAPfclPllllTcouPffTf:lfc''RAfeRRPIPIIIR,
By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification

procedures. I am an officer of the company named above. I am authorized to make this certification for the Study Area(s)
listed above.



IiCC Ponn 555
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Approved by OMIJ
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Signed,

Carlton Lewis

Signature of Ofticcr

cpo
Title of OtTicer
Joni Jordan

Person Completing this Ccrtiiication I'orm

Carlton Lewis

Printed Name of Officer

Jsn-28-14

Date
843-369-11138

Contact Phone Number
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ETC Identification

Hoiding Comna~nN~ame s
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Approved by OMB
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Annual Lifeline Eligible Telecommunications Carrier Certification Form
Al! carriers must complete all or ponions of all sections

Form niust bc submitted to USAC and tiled with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRIJCTIONS FIRST

Deadline: January 3l" (dnnually)

South Carolina

State
td n Eligible 7& lecomnnmi cat torte Currier (FFC) nt est provide a cerii)ice tron form for each state in tv hi& h i r provides Lifeline service).

240542

Study Area Code(s) (SAC)

Comporium, Inc

ETC Name(s)

Holding Conipany Name(s) DBA, Marketino or Other Branding Name(s)

Affiliated FTCs (in&.it&de names and SACs, rtrtacn'ddi

tia&ial sheets if iiecessary)

Ptovtde a ltst ofall EICs ilra( are &tff'rltaied rvitlt tire reportmg 7'7C. 4(filtrittrm shall be deternr wed in occordance triih semi on 3(2) of the

Cotnntnnicurrurrs &tct. That geciton defines "af)iltare *'&rs "atter son titur (titrr &tly rtr tridrrer tlyi uwrrs ur on(role, ts owned or controlled by or
is rmdet conntton owrtetslttp or control trirh, arrotherpersnrr "47 U 3 C I 733(2),gee also 47 C F(i g 7G l200.

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of
formation, or other similar legal tlocument. An officer is a person who occupies a position specified in the corporate
by-laws (or partnership agreement), and would typically be president, vice president for operations, vice presidmit for
finance, comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the
cm titication

Section I: All ETCs MUST COMPLETE SECTION( I— Initial Car(i/icatioii

I certify that the company listed above has certification procedures in place either to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in thc Lifeline
program, and that, to the best of my knowledge, the company was presented with documentation of each
consumer's household income and/or program-based eligibility prior to his or her enrollment in Lifeline or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the
state Lifeline administrator prior to t nrolling a. consumer in the Lifeline program.

I am an officer of the c p rly amed above. I am authorized to make this certification for thc Study Area(s)
listed above. Initial



FCC Form 555
December 2013

Approved by OMB
3060-0819

Section 2: A// ETCs MUST COMPLETE SECTIO&V 2- A»n»ril Ifecertificatin»
Do nat /eave empty columns. If an ETC'ms nti&hing &o report in a cohann, en&er a zero

l»i&ial &he cem&lien&in&m belo&r rhai apply (o your ETC and camp/a&e &he tables co»'espand&ng ro &he car/if&ca&ion bala&r. Depending
an the s&a(e, DOTH C IIR(lp/Cbl TION A AND g &t(A Yr/PPL Y.

A) I certify that the compm&y listed above has procedures in place to recertify the 1 ontinucd eligibility nf all of its
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all
subscribers attesting to their continuing eligibility for I.ifeline. Results are provided in the chmz below. I am an
officer of c any named above. I am authorizetl to make this certification for thc Study Area(s) listed above.
Initial

D

&Nun&her of
Subscribe&s ETC
Contacted Directly
to Recertify
Eligibility Throngh
Attestation

»04

Numhcr of
Subscribers
Rcspon&ling to
ETC Cnntact

1023

F =D-lt

Number of &Von-

Rcsponding
Subscribers

C'umber of
Subrmribcrs
Responding That
They Are No
I.,ongcr Eligible

H — (F+0)
&Number of Subscribers
Dc-enrolled or
Scheduled to be Dc-
Enrolled as a Result of
Non-Response or
Ineligibility

Nu&nbcr of
Subscribers VVho

De-Enrogcd Prior
tn Recertificaiion
Attempt

224

AND/OR

l&1 lhe space below, please list /hr program eligibili &y data sources, such as ET'C'ccess ia o siate daiobase sari/or notice of
ehgiblli&y f&'on& the stale Lifeline adn&inisira/or or the Clni versa/ genice Adn&inicirraire Cun&pony (US&IC), an&linc&tare for &rhich

qualifying program 4'eg, 4'Nrtlh yg/) &acts sorrrces are used (o 1'erify subscrrher ehg&b&h&y (/ r&nyfosubscr&bars are
snbseqnenrly con&ac&ed d&recily by &he I IC m an r&/ren&pi io recertifj eligibi /in, &hase subscribe&'s should be lisi ed m colmnns D
through I us apprapria &e and nal in or&ln&nns.l through L

B) I certify Ihat the company listed above has procedures in place to rc-certify consumer eligibility by relying on
. Results are

provided in thc chats belov,. I am an officer of the company named above. I am authorized to make this
ce&zif&cation for the Study Area(s) listed above. Initial

Number of Subscribers
Iyhosc Fligibility was
Rcvietvcd By State
Administrator
ETC Access to Fligibility
Data or by VSAC

&Number of
Subscribers De-Fnrolled or
Scheduled to be De-Enrogcd as a
Result of Finding oflnchgihility by
State Administrator, ETC Access to
Eligibility Data or VSAC

Nun&bcr of Subscribers Vyho
De-Enrolled Prior to
Rccertiiication Attempt

OR

C) I certify that my company did not claim federal low income support for any Lifeline subscribers for the February
Form 497 data month for the cunent Form 555 calendar year. I am an officer of the company named above. I am

authorized to make this certification for the Study Area(s) listed above. Initial



FCC Form 666
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Approved by OMB
3060-08)9

Section 3; rlLL ETCS MUST COIMPLFTF. SFCTION 3 — De-enroll percentcige
What is flic percentage vfsubscribers tie-enrolledfor this ETC?

inumbcr of
Subscribers Claimed
oa February FCC
Forni(s) (97

ferom Cofunni I)

1628

RumhcrnfSuhscrihert
De- Enroilcii or
Sclicdulcd In bc De-

Faroueil ss a Result of
lion-Response or
loeligibility
(FI'oiii Co(i it i /0

0
number of Sulns«ribcrs
De- Enrolled ar
Sciieduled to be Dc-

Enroned os a Result uf
a Finding of Ineligibility

ff'm C'ole m K)

P = ig + 0
Total i lumber of
Subscribers Dc-Eurnued
or Scliedulcd to tie De-F.

nroli*d

385

0 = ((P-Isl) "100)
Percentage of Subscribers
Dc-Eiironed or Schcdulrd lo
bc De-Enrolled that acre
Cia inicd on the
February I CC Form(s) (97

24%

Section 4: ALL FTCS MUST COMPLETE APPROPRIATE CHECK BOX; PRE-PAID FTCS M(1ST
COMPLETE ALL OF SECTION 4

Is the ETC Pre-Paid?

Fes No g (d Ptv:Patd ).TC d»es»»i assess»re»iieet rt m»»fhiyjbe fr»»i ifs i(feb»e s»bsi.ri bere)

Ifyes, record the nnmbei'fsubscaabers de enrolledfof non usage by tnonth i it colionn S below

Non-Usage Results Applicable fo PrePaid ETCsr

Signature Block: r(LL ETCS 3IUST CO3 IPLETE SIG1Vr( TURE FlELDS

By signing below, I ceirify that the company listed above is in compliance with all federal Lifeline cenitication
procedures. I ain an officer of the company named above. I am authorized to make this certification for the Study
Area(s) listed above.



FCC Form 555
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Approved by OMB
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SVP- External Affairs
Title of Ollicer

Tera Thomas
Person Completing ibis Certification Form

Matthew L. Dosoh
Printed Name of Officer

01/13/2014
Date

603-326-6501
Contact Phone Number

ETC Identification



FCC Form 555
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3060-0819



FCC Form 55S
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Annual Lifeline Eligible Telecommunications Carrier Certification Form
Ail carriers nuist complete all or portions of all sections

Form nnist bc submitted ti& ()SAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST

Deadline: ftntuary 3)n (Annually)

South Carolina

State
(An Eligible Teleco&nnrvmcr&t&ons Ca& rier tl 7(9 nn&s& provide o certiflcononforrnfor each sta&e ni wh&ch it prov&des/i)era&e service)

240531

Study Area Code(s) (SAC)

Comporium, inc.

Holding Company Name(s)

Lancaster Telephone Company

ETC Name(s)

Comporium Communications

DBA, Marketing or Other Branding Name(s)

Affiliated FTCs (inclnde names and SACs, attach
additlo&ral shee/s lf necessciry)

Provide a lier ofall ETCs tlrnt are affiliated ntth the reporm&g 7 7C rlffillathor .&hall be de&e&mmed in acco&dtt tce v l&h seer/on 3(2) of&he
Cornnnm&ct&t&ons Act 7'ho& Sect&an in)ines "a~it&ate" as "o person thor (directlv orlnd&recrly) ovens or co&arnis l & tnvned or controlled by, or
is rmder cotnnron o&&nerslnp or coi»rol &nth, rmo&her person 7 d7 U g C'. I l53(2). See nlso )7 C F R. I 76 )200

Fm purposi:s of this tiling, an officer is an occupant of a position listed in the article of incorporation, articles of
formarion, or other similar legal document. An officer is a person who occupies a position specified in tlhc corporate
by-laws (or partnership agreemcnt), and would typically be president, vice president for operations, vice president for
finance, coinptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the oivner must sign the
certification

Section 1; Al! ETCs MUST COMPLETE SECT10&s(l— l&iilial Certlficallan

I certify that thc company listed above has certification procedures in place either to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline
program, and thau to the best of my knowledge, the company was presented with documentation of each
consumer's household income and/or progriun-based eligibility prior to his or hcr enrollment in Lifeline or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the
state Lifeline administrator poor to enrolling a consumer in the Lifeline program.

I am an oflicer of the y
'

a dt na ned above. I am mithorizetl to make this certification for the Study Area(s)
fisted above. Initial



FCC Form 555
December 2013

Approved by OhidB
3060-0819

Section 2; All ETCs!IIUST COAIPLETF SECTIOa/2— Annual Recertificativ((
l&v nv( leave e&n!&(y cvin&nns Ifan LTC'has nv(hing (v repvr( &n a colmnn, en(er a erv.

In/&iai &he cernf&ca&iona beio» (hcu apply (v your I TC'&»leo»&pie(e (he &ab(es corresponding (o the cer(if&co&ion belo&v. Depencli&rg
on the s(a(c, BOTII C FQ?7FIC 4'I'1(T&s'I A&VD B &t?A Y APV I&')

I certify that the company listed above has procedures in place to reccrtify the continued eligibility of all of its
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certitications from ail
subscribers attestipg to tlveir continuing eligibility for Lifeline. Resuhs are provided in thc chart below. I am an
officer o ~c(flpany named above. I am authorized to make this ce(nftccation for the Study Area(s) listed above.
Initial E

D
iX'un&bcr of
Subscribers ETC
Can(ac(cd Directly
tu Rcccrtify
Eii ibiiity Throngh
Aitestatiun

1222

Nun&1)cr of
Subscnhers
Respond&ng to
FTC Contact

835

F
=D-L'b'umber

of Nun-
Responding
hnhscI'Ihc&'I

iNu&aber af
Subscribers
Responding That
They Arc Nn
Longer E&ig&blc

H — CF+G)

Number of Subscribers
Dc.-enrolled or
Scheduled io bc De-
Fnroiicd as a Result of
Non-Response or
inciigiiiiiity

Number of
Subscribers tyha
Dc-Enrolled Priur
to Recerttficat&an
Attempt

AND/OR

/n (i&e space bein&r, pleose lix( (he program «iigil&iiiry da(a som ces, such as ETC access ro a s(a(e da(abase and!'vr notice vf
e(igibiii(vf&cm& (he s(a&c Li?eiine ad&ninis(ra&or or (h( Universal Se&vice Adminis(ra(ive Company (USAC), amiir&d!ca(e for wi&ich
(uahfy mg prvg&'ams (e g, vhs(&t p, SSI) (hese sour&'es are used (o verif& subscr(ber eiigi bi!i(y /(any ofsubscribers c&re

subse&luen(iy cvn(ac&ed direr(ly by (he ETC in an aaemp( (a recer(ify eligibiliyg (hose subscribe&s should be listed n& cvh&n&ns D
(hrough I as apprvpria(e cmd nv(in c vinmn(I (i&rough I..

B) I certify that the company listed above has procedures in place to re-certify consumer eligibility by relying on
. Results are

provided in the chart below. I am an officer of the company named above. I am authorized to make this
certification for the Study Area(s) listed above. Initial

Number of Subscribers
tyhosc Eligibility was
Rcvimvcd By State
Administrator
ETC Access io Eligibility
Data or by USAC

Number af
Subscribers De-Enrolled or
Scheduled to bc Dc-Enrolled as 8
Result ofFinding of ineligibility by
State Administratnr, ETC Access to
Eligibility Data nr USAC

Nun&her of Suhsvribcrs tyha
Dc-Enrolled Prior to
Recertificaiion Attentpt

OR

C) I certify that my company did not claim federal low income support for any Lifeline subscribers for the Februmy
Foimo 497 data month for the cunent Form 555 calendar yern. I am an officer of the company named above. I am
authorized to make this cetufication for the Study Areafs) listed above. Initial



FCC Form 555
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Approved by OMB
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Section 3: AIL). E)ICR ildbgl')OAIPLETE SECTIOA/ 3 — De-e/troll percenrage
IVlnrt is tlie percent//Eke of subscribers rle-enrollerlfor tliis ETC?

number uf
Sub cribers Cia'micd
on February FCC
Fomn(s) 497

(r''oui Co/u on S)

1410

iV

i(ufnhef of Subicribei s

De- Enrolled or
Scheduled to be De-
Fnroued ac n Resalf of
ntin-Response or
Incli ibilin
(Fl ool Co/aunt lr)

390

ivumtler of Subscribers
l)e- Enrollcil or
Scheduled In be De-
Enrollcd ns s Result af
a Fi lifli ne at Inc(i' bi/its

(Flmn Co/nmnn S)

0

P= in+ 0
Tntal /(umber of
Subscribers Dc-Enroned
or Schcflated io be lie-E
nroned

390

0 = ((P —. Sl) * lpti)

Percent are of subscribers
De-F nroued or Scheduled to
hc 1&e-Enl oacd thai were
Clsinled oa tbe
February l:f: Form(s) d97

28%

Section d: AI.L ETCS MUST COMPLE fF. APPROPRIATE CHECK BOX; PRE-PAID ETCS MUST
COMP(,ETE Al.l, OF SECTION 4

Is tile ETC Pre-Pairl?

yes No g (d Pie Paid ti)Odors nai assess or collect a mariilrlyI'ee f/ am its Life)tria subscribers)

Ifyes, recvrd tlie mimber ofsub ccribers ileenrvlledfor nonusage by month in column E helot p.

Non-Usage Resn!ts A~pl(cable tv Pre-Pvid ETCsi

a~fBI I: Alf ETCsllfl Trout IET'E tlaktT'UIIII TIEI lls
By signing bc)osv. I cerlify that the company listed above is in compliance (vith all ('ederal I ifeline certification
procedures. I am an of(lcm nf the company named above. I am authorized to make this certification for the Study
Area(s1 listed above.
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SVP- External Affairs
Title of Officer

Tara Thomas
Person Completing this Certification Form

Matthew L. Dosch
Printed Naine of Officer

01/13/2014
Date

803-326-6501
Contact Phone Nuniber

ETC Iderttifi
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Annual Lifeline Eligible Telecommunications Carrier Certification Foinn
Ail carriers must complete all or portions of all sections

Form must bc submitted to USAC and filed with the Federal Cominunications Commissiun

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST

Dead(inn: January 3)u (vf nnuafly)

South Carolina

St&sic

(Aa liltgtble Tetemtttooomcaiioos &'occiet (L'7'& ) o ost provide tt ct ntficatvto fot to for each sta(e m tt'htch tt pt ttwd I I ifeliae s cvtce)

4 SAC codes

Study Area Code(s) (SAC)

TDS Telecommunications Corp, Inc.

Iiold&ng Company Name(s)

4 companies (see attached)

Lrl C Name(s)

TDS Telecom, TDS

DBA, Ivlarkcting or & 7&he. Branding Name(s)rAffiliate&i FTCs (iiicfude naines and SACs, altacli
see anachc&t

addi liasial sheel & ifnecessary)

pt'ovtde a ltsi ofall ETCs titat ttcc ttJJiltttted &vittt tits cepot ring L&'&2 AJftlattmvt thall lte tletecmtottl ta atcocdttacc tvtth &echo&i.l(7)of&br.

Cstotmtmictttmtt& At I 7&&tat g *tttm tlefiaes 'fyiliatc *

a& "a pecsoo Ilta((directly ttr ottitcvctly) otters oc coo&cols, tt owtted oc ctmtrolled by or

i, ttotleccommonowner hrpoccooooltvtth aootherpemtat f V70SC sc/53(2). Secalsov7& lch I&'12M

Isor purposes of this tiling, an officer is an occupant of a position listed in the a& ticlc of incorporation, a&sfclcs of

formation, or othe'imilar legal document An ot'ficer is a person who occ&ipies a position specified in the corporate

by-laws (or partncrsliip agrccmcnt), and &vould typically be president&, vice president for operations, vice president for

tinancc, comptrollen treasurer, or a comparable positittn. If the filer is a sole proprietorship, the owner must sign the

C C « H & C '& t i 0&1

Sectinn I: AIJI ETC& hfUST COIIPLFTF SECTION I- Inlllnl Car&iflea(fun

I certify &hat ihc company listed above has cc&sif&catfon procedures in place either to.

A) Rev&c&v income and program-based eligibility documentation prior to emolling a consumer in the Lifeline

program, and that, to the best of my knowledge, the company was presented with documentation of each

consumer's liousehold income ami/or progimn-based eligibility prior to his or her enrollment in Lifolinc or

B) Confirm consumer eligtibility by relying upon access to a state database .md/or notice of eligibility fi'om thc

state I.ifelinc administrator prior to enrolling a consumer in the l,ifcline program.

I am an officer of &he ~cig7& tamed above. I am authorised to make this ceriification for thc Study Area(s)

listed above. Initi &~



l&C:C ltotm 555
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Section 2: 3// ETCs &I?(/5/T C'(7M?&?? TF .5&ECTJOV 2— et nntta/ Recer/ifica/ion
Do tii&t leave empty ci)/vmvs /fart /&TCiias no(/vvt( to repvr( vi a cc lvmv, cnier u ecru

/it&llo/ Ilic 1'el'n/1(ci(it&n1'e/ott) that cippl1 il) 3'oil&'C?C. t1tld co&it/)/etc Ihe vihlet corresptvtc/mp (o (/ie ccr(ificalu&v below /)spending

uii ihe ) ra(e, /307'/I C'/ /(Tl/r(C I TiC/A'd ./&VD ll Aht V d PP/I')
I cern('y that the company listed abave has procedures in place to rcccrtity thc continued eligibility of all ol'its

Lifeline subscribers, and that. (o thc best of tny knowledge, thc company obtained signed ccrtifications from all

subscnbers attesting tu their coniinuing eligibility i'or l,ifclinc. Results arc provided in the chart bclov. I am an

officer ol'tltc pcgtttt),ttty nllnccl libc)vc. I atn ail(hot'i&cd to tnakc this certification t'or the Study Area(s) listed above..

In it i;tl

number ol
sltitscl'tbc1'5 gl (I
(:untoctcti Di rcctlv
to Reccrtiry
Fliaibility 1 brouab

Su)unct t)t
Sub&cribcr
Rctnomlto
I( I ( Ctutto

)gun
Sui
Rcs
Ttic
I,tn

Ar(D/OR

/v the )/&ace below, p/vase /isl I/ie pre&Roun e/igi it)/ily da(a comes); .11(ch at I&(C access u& 1 s(rite dv(a/)cae ctvcbot nonce of

e/i ei/ti/tli ii mv ihe tla(t. I ifchne atbvups(ra(or or lhc I 'mvertv/ ver wee ddministi ri(n e Compairy ((/9&IC), and ivdtcr&le /or iuliich

c()tet//3)t)tg pi oprctms(e g, S)(&I/', \'\'/3 (hase sr&meet are iit d to vmij) svbscnber e/)a(bi/t(3 /fcrny ofsulvtcribers arc

su/)serpiev(iv cmilac(ed cii& ecl/y by (he I 7C in av rrl(civpl lv rccer% e/tprhdt ty, lhr)se tiibscri/vis shoti/d be lie(et/ in cv/vmvs D

(l71'1)tiglt I 115 &/&/&I opt ictlc cittc/ riot 1)1 cc)/111)tns I l/trot)ah L

li) l certify that the cutnpany listed above has procedures in place to rc-cetiify consun)er C.ligtbility by relying on

. Res(tits nrc

provided in thf: chii1't below. l am an oflicer of the company named abovt.'. I atn authonzed to make this

certilication for ihc Siudy Area(s) listed above. Initial

OR

O) I certi!y tlmt my comptiny did not claim federal lots income support for any l,ifcline subscribers for the licbrunry

pot'trl d97 data moruh I'or the current l'orm 555 calcu)der year. I am an officer ol'the company named above I um

authorized to make (his ccrtificn(ion for the Study Arcs(s) listed above. Initial
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Seciion '3 rlLI. Ill i.',5 .(LUST CORIPLL(TII SECTIOiV 3 — De-enroll percen(age

IFI(a(is the percentage of suhscri hers de-enrolledfor tiiis 7'TC?

solo(No
S U Ii ) c r i I»

ol'r(lcd
orollcd

70 26. 92

Sec(ion 4. ALI. I",I'CS Mt hi'I COMPLI)TI) APPROPRIATE CIIL)CI( BOX; Pl(i:,-I'Aft) L'TCS Mt IST

COMPLBTL'I.I. OF SFC'I'ION d

Ls tiie ETC Pre-Paid?

Yes IVo j ( I prr-I'»n I I;I( tar& naia(','I r»rcaiiec(» riuni(iiiyii efiom i(i Iat'et»»»e i»»i»oc»(li(m»

If yet. recorri the numi)ei ofsuhscrii)ers (Ie-enrolled for non-usatre hv &1)vi'itli in coiuiiin R below.

'Von-lisage Results rfppli cahle to Pre-Paid ETCs(

January
I cbi uary
tvtarch
AJ'I I! I

M;Iy
Junc
;Iiiiy

Aligns(
S cp t e In t)c

I'c(obci

iv

ovclni)ci'7

cc c!nbc

I'Month

Siil&gcrih(rs 1)ecttt)ntllcud for iXB)n)(lsd

S~inature Bio(l(: z(LL L»XC'8 htiigT C(7(yPI FTF SIU7V'ITURLr FIFIi7g

By signing below, I certify that the company listed above is in compliance willi ali I'ederal Lifeline certification

proccdurem I am an oflicer of tlte company named ab)ovc, I am authorized to make tiiis ccrtilication for the Study

AieatsJ listed at&ovc
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Person Completing this Cehit teat ton I'orm

Joel P Dohmeier
Printed Name of Officer

1/30/2014
Date

608-664-4148
Contact Phone Number

IITC Identification

240533

240535

240544

240551

Heidi»fr Colt»any Name(s
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SAC
190217
300585
452171
361350

Affiliated ETCs
Name

Amelia Telephone Corporation
Arcadia Telephone Company
Arizona Telephone Company

Arvi Telephone Compan
532404
522404
330844
230469
330849
220346
330851
361362
330856
250284
280448
220351
320744
330859
310685
401698
100005
320776
310672
320809
290559
300607
401699
462184
150089
330875
330914
150092
330880
330930
100010
542321
100011
532377
320777
320778
542322
290566
310677
120045
361413
260411
522427
260412

Asotin Telephone Compan (OR)
Asotin Telephone Company (WA)

Bad er Telecom, LLC

Barnardsville Telephone Compan
Black Earth Telephone Company, LLC

Blue Rid e Tele hone Com an
Bonduel Telephone Com an, LLC

Brid e Water Telephone Co
Burlington, Brighton & Wheatland Telephone Company, LLC

Butler Telephone Com an, Inc
Calhoun Ci Telephone Company, Inc.

Camden Telephone and Tele raph Company, Inc

Camden Telephone Compan, Inc
Central State Telephone Company, LLC

Chatham Telephone Company
Cleveland County Telephone Compan, Inc.

Cobbosseecontee Telephone Company
Communications Cor oration of indiana

Communications Corporation of Michi an
Communications Corporation of Southern Indiana

Concord Telephone Exchange, Inc
Continental Telephone Compan

Decatur Telephone Compan, Inc.
Delta Coun Tele-Comm, Inc

Deposit Telephone Compan, Inc.

Dickeyville Tele hone, LLC

EastCoast Telecom of Wisconsin, LLC

Edwards Telephone Company, Inc
The Farmers Telephone Company, LLC

Grantland Telecom, LLC

Ham den Telephone Company
Hap y Valley Telephone Company

Hartland 8 St. Albahs Telephone Company
Home Telephone Company

The Home Telephone Compan of Pittsboro, Inc
Home Telephone Compan, Inc.

Hornitos Telephone Company
Humphreys Count Telephone Compan

Island Telephone Compan
Kearsa e Telephone Compan

KMP d/b/a Mid-State Telephone Compan
Leslie Count Telephone Compan

Lewis River Telephone Compan, Inc.
Lewisport Telephone Co.
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SAC
300613
140058
170183
240533
522430
320788
123321
120047
432010
330881
361433
330909
330917
330915
287449
220375
193029
421928
140061
240535
250311
300645
431984
421934
150114
250314
140062
150118
472230
210338
220338
330943
320816
260417
230498
330945
230500
310726
100024
283301
330952
452174
240544
330955
330954
421951
462207
170206

Affiliated ETCs
Name

Little Miami Communications Corporation
Ludlow Telephone Company

Mahanoy & Mahantango Telephone Compan
McClellanville Telephone Company, Inc.

McDaniel Telephone Company
The Merchants and Farmers Telephone Company

MCTA
Mernmack County Telephone Company

Mid-America Telephone, Inc.
Mid-Plains Telephone, LLC

Mid-State Telephone Company
Midway Telephone Company, LLC

Mt. Vernon Telephone Company, LLC

Mosinee Telehphone Compan
M rtle Telephone Company, Inc.

Nelson-Ball Ground Telephone Compan
New Castle Telephone Co.

New London Telephone Company
Northfield Telephone Company

Norwa Telephone Co. Inc
Oakman Telephone Company, Inc.

Oakwood Telephone Compan
Oklahoma Communication Systems, Inc

Orchard Farm Telephone Company
Oriskany Falls Telephone Corporation

Peoples Telephone Company, Inc.
Perkinsville Telephone Company, Inc.

Port Byron Telephone Compan
Potlatch Telephone Company, Inc.

Quinc Telephone Company
Quincy Telephone Company

Riverside Telecom, LLC

S 8 W Telephone Company, Inc
Salem Telephone Co.

Saluda Mountain Telephone Co
Scandinavia Telephone Company, LLC

Service Telephone Co
Shiawassee Telephone Company
Somerset Telephone Compan

Southeast Mississipp, Telephone Compan, Inc.

Southeast Telephone Co of Wisconsin, LLC

Southwestern Telephone Company
St. Stephen Telephone Company

State Long Distance Telephone Company
Stockbrid e & Sherwood Telephone Company, LLC

The Stoutland Telephone Company
Strasburg Telephone Company

Sugar Valle Telephone Compan
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SAC
290578
290575
330958
100007
300662
320829
150129
320830
120049
330963
150133
190253
100031
330968
100034
320837
240551
120050
361507
542323
310738
432034
539002
529001
339007
359016
429007
379019
299010
159015
239006
129002
349007
209005
199004
109002
439004
419012
159014

Affiliated ETCs
Name

Tellico Telephone Company, Inc
Tennessee Tele hone Company

Tenney Telephone Company, LLC

The Island Telephone Company
The Vanlue Telephone Company
Tipton Telephone Company, Inc.

Township Telephone Compan, Inc
Tri-County Communications Corporation

Union Telephone Company
Utelco, LLC

Vernon Telephone Company, Inc
Virginia Telephone Company
Warren Telephone Compan

Waunakee Telephone Company, LLC

The West Penobscot Telephone and Telegraph Compan
West Point Telephone Company

Williston Telephone Company
Wilton Telephone Company, Inc.

Winsted Telephone Company
Winterhaven Telephone Company

Wolverine Telephone Company
Wyandotte Telephone Company

UNITED STATES CELLULAR CORPORATION'AKIMA

MSA I.P. dba US CELLULAR

UNITED STATES CELLULAR OPERATING CO.
UNITED STATES CELLULAR CORPORATION

USOC OF GREATER MISSOURI
USCOC- NE

US CELLULAR OPERATING COMPANY, LLC-TN

NY RSA 2 CELLULAR PARTNERSHIP
US CELLULAR OPERATING COMPANY, LLC - NC

US CELLULAR OPERATING COMPANY, LLC- NH

USCC - IL

USCC-WV
UNITED STATES CELLULAR OPERATING CO, LLC-VA

USCC-BANGOR CELLULAR TEL. CO.
USCC-USCOC OF OK RSA ¹10,1NC
USCC - USCOC of Greater iowa, Inc

ST. LAWRENCE SEAWAY RSA CELLULAR PARTNERSHIP



FCC Form 555
December 2013

Approved by OMB
3060-0819

Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions of all sections

Form must be submitted to USAC and tiled with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST

Deadline: January 31a (Annually)

SC

State
( tn Tttietbte Tetecollllliltllleallttltl C tll'I'i er (TtTC) iniut pro ride a eer(ificnnon form far each stale m irtnrh it pro vie/et (tfeline tern irel

249023 240536

Study Area Code(s) (SAC)

-See Auached Sheet-

ETC Name(s)

-See Attached Sheet-

-See Attached Shcct-

Holding Company Name(s) DBA, Marketing or Other Branding Name(s)

Affiliated ETCs (include names and SACs, attach
addi iianal sheets ifneci,teary)

-Sec Attached Sheet-

provide n (ut rtf titt RTCe ihat nre affihated ivitti itic reportme El'C iffitianon tttatt be deierniined m accordance trutr section 3(2) of the

Coinmttnicntione Aet Thnt Seenon defines "affititne" nt "n pets on thnt (diremty or mdtrect(y) oii nt or contra/i, u oivned or control(ed by, or u

ttnder eamnton oivnerttnp or control nith, ant&ttterperion "47 US C 1 /53(2) See also 47 C(' 1 76 /ZRR

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by-

laws (or partnership agreement), and would typically be president, vice president for operations, vice president for
finance, comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the

certitication

Section I: All ETCs MUST COMPLETE SECTJON 1- ini(ial Cer(if(cation

I certify that the company listed above has certification procedures in place either to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline

program, and that, to the best of my knovvledge, the company was presented with documentation of each
consumer's household income and/or program-based eligibility prior to his or her enrollment in Lifeline or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the
state Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. I am authorized to make this certification for the Study Area(s)
listed above. Initial D3%
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Section 2: AII L TCs MUST COMPLETE SECTIOI&/2— Airnual Recer(ifica(ian
Da nar leave empty «olumns. If air ETC lras na(hing (a repar( ur a «alunrn, en(er a cero

/nural (he r.er(if(ca(ram belo» (ha( apply (o yarn ETC and«ample(e (he tables correspandnrg to (lre acr@fico(ian be/a&i Depenilwg an
(he s(are, I&0TII CERT/PIC 4 TIO Y .4 d VD /3 .I/d)' PPL)')

I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its Lifeline
subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all subscribers
attesting to their continuing eligibility for Lifeline. Results are provided in the chart below. I am an officer of the

company named above. I am authorized to make this certification for the Study Area(s) listed above. Initial D)3I

Number of
Sul&scril&crs

I'Tt'ontact«&I l)ircctly
tu Rcccrtify
Eligibility 'I'hrough
Attestation

330

Nun&bcl'f
Sabsci'Ibci's
Responding to
L'TC Contact

182

F
=D-L'umber

of igon-
Itcsponding
Subscriber&

148

Nun&bcr of
Subscriber&
Responding That
They Are Nu
Longer L'ligiblc

17

Il = (8+G)
Number of Sul&scribcrs
Dc-cnrollcd or
Scheduled to be De-
Earolled as a Result of
Non-Response or
Ineligibility

165

iNumbcr of
Subscribers tvho
Dc-Fnrolled Prior
to Rccertilication
Aucmpt

AND/OR

In the space be/a&v. please list (he pragi am el(gib(lay data sources, such as ETC access (a a s(rue d(uabase and'ar notice ofelrgrbrli(y

fi am (he s(a(e I (feline admrnis(ra(or or (lie Uni& er sir( Service ddinuirs(r(ui & e Can&pi(I&& (Veb) C) and rmhca(e for winch r(&ra hfylng
programs (e g, Sl&hIP, SSI) these sow res are irsed (a ver rfy subscrrbei «ligiblll ry Ifany of subscribers irre iubseclnend& can(ac(ed
rli re«(ly by (he I Tr" (n an a(rruupr in rer«rirfy r /igrlu/i(y, drnsr srrh sr rrh«rs @horrid he hi(ed in ca/unms D I(&rough I as approprta(e and
no(in colwnns J (hi ough L

)3) I certify that the company listed above has procedures in place to re-certify consumer eligibility by relying on

I&SAC . Results are

provided in the chart below. I am an officer of the company named above. I am authorized to make this
certification for the Study Area(s) listed above. Initial DJW

iNumbcr of Subscribers
Vvhusc Liligibility was
Rcvlc&scil B& State
Admini&trator
ETC Access to Eligibility
Data or bv DSAC

824

&Number of
Sul&scribcrs Dc-I'.nrollcd or
Scheduled to be De-Enrolled as a
Result of Finding of Ineligibility by
State Administrator, ETC Access to
Eligibility Data or tiSAC

477

Nun&her of Subscribers tvho
Dc-Enrolled Prior to
Rccertification Atten&pt

OR

C) I certify that my company did not claim federal low income support for any Lifeline subscribers for the February Form

497 data month for the current Form 555 calendar year. I am an officer of the company named above. I am authorized

to make this certification for the Study Area(s) listed above. Initial
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Section 3: ALL ETCS MUST COMPLETE SECTION 3 —De-enroll percentage
What is lire percent(rge of subscribers rle-errrollerlfor tliis ETC?

Runlhel'f
Subscribers Cleaned
on February FCC
Foun(s) 497

(FI oni Colnoiil 47

1240

nunlher of Subscribers
De- Enroucd or
Scheduled lo be De-

Earoncd as a Rcsuu of
inon-Rest)olkse or
lneligilnlit)
(FI ODI COINDOI Hi

165

Runt her of Su bee 1 ihcrs
De- Fnroned or
Scheduled to be De-

Enrullcil as a Rcsuu of
a Fulding of ineligibility

(FI Gill CO( OOII I gi

477

P = in + 0
Total number of
Subscribers De-Enroucd
or Scheduled to be De-i'.

11 ro I I oil

642

0 = «F — in) * iud)

Percentage of Subscribers
De-Enroued or Scheduled lo

he De-Fnroucd that irate
Clainled on the
February F('C Form(s) 497

51%

Section 4: ALL ETCS MUST COMPLETE APPROPRIATE CHECK BOX; PRE-PAID ETCS MUST COMPLETE
Al L OF SECTION 4

Is tire ETC Pre-Paid?

Yes ' No ~r fd i'ie I'(nd FTc(lue» nu( assess or cuiiecl u mon(bii fee fi omits Lifeline»trb»c(r(ter»)

Ifyes, record(he number ofsrlbscribers deenrolledfor nonusage by mon(bin column Ebelolv.

Non-Usage Results Applicable to Pre-Pairl ETCs(

~Si ~ I k: PLL ETCS MUST CIIMPI ETFSIGNPTURE FIFI DS

By signing below, I certify that thc company listed above is in compliance with all federal Lifeline certitication

procedures. I am an officer of the company named above. I am authorized to make this certification for the Study Area(s)

listed above.
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Signed,

Dcwaine J. Wilson

Signature of Officer

CFO

Title of Officer
Valerie Ancrum

Person Completing this Certification 1'orm

JJcwainc J. Wilson

Printed Name of Officer

Jan-08-14

Date
843-538-9383

Contact Phone Number
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ETC identification
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Affiliated ETCs
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Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions of all sections

Fortn must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST

Dea((line( January.310(Annually)

State
(An Eiigihle Telecomniinncn(ions Cm iver (ETC/ nmsi provide a ceruftcniion fornifor encli sinie m ivlnch u provules 7 iJelme servrce)

240539

Study Area Code(s) (SAC)

Comporium

Holding Company Name(s)

PBT Telecom Inc.
ETC Name(s)

Comporium

DBA, Marketing or Other Branding Name(s)

Affiliated ETCs (include names and SACs, auac(i
addi/i ana( sh eels ifnecessat y)

-Scc Attached Sheet-

prowde a lmi ofnil ETCs ihni are affi(rated niih ihe reporting ETC Affilnnion shcvll he dere»nrnediiv nccordance vvu(t seciion 3(2/ of ihe
Cannel a/carious rfcf ihof Sec(ion de(ines 'of/i(vale ai 'o persoii iliai (direct(i or viiclireciiy/ nims or conirols, rs olvned or coiiii'oiled hy, or Is

under common owners(op or control u uli, nun(her person "/7 (ig (' /53(2/ seen(so /7 C F R I 76 /200

For purposes of this filing, an officer is an occupant of'a position listed in the article of incorporation, articles of
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by-
laws (or partnership agreement), and ivould typically be president, vice president for operations, vice president for
finance, comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the
certification

Section I: Ail ETCs MUST COMPLETE SECTION I- In/lie( Cerlifiealian

I certify that the company listed above has certification procedures in place either to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline
progt am, and that, to the best of my knowledge, the company was presented with docmnentation of each
consumer's household income and/or program-based eligibility prior to his or her enrollment in Lifeline or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the
state Lifeline administrator prior to enrolling a consumer in the I.ifeline program.

I am an officer of the company named above. I am authorized to make this certification for the Study Area(s)
listed above. Initial BS
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Section 2: Ail ETCs MUST COMPLETE SECTION 2- Annual Recer(ifica(ion
I&o no( Iea& e emi»& coho»no Jf an I&TC has no(hing (o repom in a roimnu, eu(er a cero.

In((u(i (he ce(vifica((ons be(on (ha( appiy (o
&

ou( ETC and cao&pie(e (he (abies carre&pondh&g (o (he cer((fica(ion beio&r. Depending on
(I&e s(ahe BOTU C'L'RTJI(JC, IT(OX 'I .1A'D II,I I. I)':I PPL I'.

A) I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its Lifeline
subscribers, and that, to the best of my knowledge, the company obtained signed certiiications from all subscribers
attesting to their continuing eligibility for Lifeline. Results are provided in the chart below. I am an ofticer of the
company named above. I am authorized to make this certification for tf&e Study Area(s) listed above. Initial BS

Nun&bc&'f
.Subscribers FT(:
Contacted Directly
'to

Rccc&'t&f&'ligibility

Through
Attestation

Number of
Subscribers
Responding to
ETC Contact

271

Nun&her of Non-
Responding

SU

bsc &'ibc&
&

127

Number of
Sub&c&'Ibc&'s

Responding That
fhcv A&'c No
I.onger Fligil&le

Number of Subscribm s

Dc-cnroncd or
Scheduled to be De-
Fnroncd as a Result of
Non-Response or
Ineligibility

129

Number of
Subscribers iyho
Dc-Fnroncd Prior
to Recertitication
Attempt

23

AN D/OR

/n (he space heir»I, please As( (he p( ogram e/(gib(h(y da(a som res, &nch as ETC acres& (o a s(a(e ria(abase anil(or na(ice ofel/gib(/I(&
fi'om (J&e .1(a(e LI)e/I ue a(hmuu(ra(or o('he tin/ versa/ service Aldmm(s(ro((ve c&ompaay (Us I c) and md(ca(e for wh(ci& qnahfymg
programs (e g., Sy I p, 5'S7) (hese sources are med (u vc( ify subscr&ber ehg(bi/i(y, Jf any of &nb&embers are subsequen(iy con(ac(ed
d/r& c(iy by (he FTC In a(n a((cmi&( (o reccr((f& chg du(i(&, (hase subscr(b& rs should bc hs(odin roimnn& L'ln ough I as appropma(e o&u/

ua( »1 cabanas d Ihl'augh L

B) I certify that the company listed above has procedures in place to re-certify consumer eligibility by relying on
. Results are

provided in the chart belovv. I am an officer of the company named above. I am authorized to make this
certification for thc Study Area(s) listed above. Initial

&Number of Subscribers
iybosc Eligibility uas
Revic&vcd By State
Ad ministrator
ETC Access to Eligibility
Data or b tlSAC

INuml&cr of
Subscrihevs Dc-Enrolled ur
Scheduled to be De-Enroned as a
Result of Finding of Ineligibility by
State Administrator, ETC Access to
Eltgibait& Data or ESAC

Nun&ber of Subscribers Syho
Dc-Enroned Prior to
Recm ttf&cation Attempt

OR

C) I certify that my company did not claim federal low income support for any Lifeline subscribers for the February Form
497 data month for the cunent Form 555 calendar year. I am an officer of the company named above. I am authorized
to make this certification for the Study Area/s) listed above. Initial
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Section 3!.ALL ETCS ILIUST CO(IIPLETE SEC'TION 3 —Oe-enroll percen(age
Wha( is the percentage ofsubscribers de-enrolledfor this ETC?

Inli lliilcI'f
Subscribers Clainicd
on February FCC
Foisn(s) J97
(Fro«i C'o/m««pll

398

~ umbel of Subscribers
De- Enrolled or
!ichedu led to hc Dc-

Fnroncd as a Result of
Son-Response or
Inehgibility
(Fi'Dill CO/l««li /(/

129

0
Sumhcr of Subscribers
De- Fnroncd or
Scheduled lo bc De-

Enroncd as a Result of
a I'Indingof ineligibility

(Fl O«1 CO/I««« / /

P=N+0
Total hunlber of
Subscribers De-Enroned
or Schedalcd to hc De-E

nroncd

129

0 = ((P — isl) " (00)

Pcrccn loge of Subscribers
De-Fnroned or Schcdulcd to

be De-Enroned tliat Icerc
Claimed on thc
Ilchruary FCC Forni(s) J97

32%

Section 4: ALL ETCS MUST COMPLETE APPROPRIA'I'E CHECK BOX; PRE-PAID E'I'CS MUST COMPLETE
ALI. OF SECTION 4

Is the ETC Pre-Paid?

Yes i No .6 ( I Pre Paid I TC does oo( assess or col(Pc( a moo(hl&i fee from /(s / ift line snbscnbcrsl

Ifyes, record (he number ofsubscribers deenrolledfor non-usage by nlon(h in cohmmS'elon'o(t-Usage
Resu(ts Applicable to Pre-Paid ETCs/

~Si ~, I «I I: 411 Ii'li'S UUSP col 1«LS.TS SIGNS TUN« PISLDS

By signing below, I certify that the company listed above is in compliance with all federal I.ifeline certification

procedures. I am an officer of the company named above. I am authorized to make this certitication for the Study Area(s)
listed above.
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Signed,

L B Spearman

Signature of Officer

Vlcc President

Title of Officer
I. B Speal'in'Iii

Person Completing this Codification Form

L.B. Spearman

Printed Name of Officer

tan-30-14

Date
803-210-5528

Contact Phone Number
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Annual Lifeline Eligible Telecomntunications Carrier Certification Form
All carrim s must complete all or portions of all sections

Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST

Deadline: Janutny 310 (Annttally)

South Carolina

State
(An eligible Telecownwnications Carrier (ETC) nntst provide tt cartifica tron formfnr each state w whie)i it provides Lifeline service).

240538

Study Area Code(s) (SAC)

Piedmont Rural Telephone Cooperative, Inc.

ETC Name(s)

Holding Company Name(s) DBA, Marketing or Other Branding Name(s)

Affiliated ETCs (include names and SACs, attach
additional sheets ifnecessary)

Provide a list ofall LTCs that nre afjiltated witlt tire reporting FTC Affthtttinn shall he detertuined tn accotdattce with section 3(2) of the

Cottiwunications ln, Tltai Section defines "afntiinte" os "a person ihot (directly or indirectly) owns or cotw ols is owtted nr controlled by or
is under cotuwon ownership or control with, nnotlier person. "47 iLS C I )33(2). See also 47 C lug I 76 l 200.

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate
by-laws (or partnership agreement), and would typically be president, vice president for operations, vice president for
finance, comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner inust sign the
certification

Section I: All ETCs MUST COMPLETE SECTION I— Initial Certification

I certify that the company listed above has certification procedures in place either to;

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline

program, and that, to the best of my knowledge, the company was presented with documentation of each
consumer's household income and/or program-based eligibility prior to his or her enrollment in Lifeline or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the
state Lifeline admit

'
t prior to enrolling a consumer in the Lifeline program.

I am an officer of t
listed above. Initia

ny named above. I am authorized to make this certification for the Study Area(s)
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Section 2: All ETCs MUST COMPLETE SECT)ON 2— A(ntuni Eecer(inca((a(t
Da no( leave elnp(y ca(unlns ifon E'I'C has no(hing to report in a cohn&m, enter a zero.

(nina( the eel tijicatians below (tlat apply (oyour ETC and can&pie(e (he iabies carresponlting to the ccrtt)ica(ion below Depending
an (he s(a(e, BOTH CEB TIE(CA T(Ob( A A h'D i& Mzi )' PP( Y

A) I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its

Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all

subscr attesting to their continuing eligibility for Lifeline. Results are provided in the chart below. I am an
office e company named above. I am authorized to make this cettiftcation for the Study Area(s) listed above.

Initia

Number of
Subscribers FTC
Contacted Directly
to Rcccriify
Eligibility Thrssgil
Attestation

Number of
Subscribers
(responding to
ETC Contact

r =0-f:

Num(&cr of INcn-
Rcspsnding
S u iuI I

'
i& I II

Nnnli&cl of
Sub&cohere
Responding Tint
They Arc No
Lunger Eligible

N = (F+G)

Nun&bcr of Subscrit&crs
Dc-cnrcttcd or
Sctlcltutcd to bc Dc-
Enroitcd ss a Result of
Nsn-Response or
ineligibility

Number of
Subscribcrc Whu
Dc-L'nrottcd Prior
tc Rcccrtif&cation
AtlcnlP(

AND/OR

b& the space below, please iis( the program e(igibi(i(y drna sow ces, such as ETC access (a a sltale da(abase and'or notice of
e(igibi(i tyf('onl thc s(a(e Life(i ne admi mstra(ar or the Universal Se(vice Admi ni s(ra(i ve Company (USA C), and indi ca(e for I vhi eh

qaa(ifying programs (e.g., SNAP, SSI) these somces are used (o verify subscriber e(&gib(hty. I) any ofsabscnbers al'e

subsequently contacted directly by i(le LTC in an a((enlp( (o recertify eligibility, (hose subscribers should be (is(ed in coh(mns D

through I as appropriate and no( in cohmms 2 (hraagh L

B) I certify that the company listed above has procedures i

Documentation provided by

provided in the chart below. I am an officer of the corn
certification for the Study Area(s) listed above. Initial

lace to re-certify consumer eligibility by relying on
onsumer . Results are

named above. I am authorized to make this

IVumbcr sf Subscribers
Pfhosc Eligibility wss
Rcvicwcd By State
Adn&inis(ra(or
ETC Access to Etigit&ility
Dsts or by USAC

Nun&acr of
Subscribers Dc-Enrolled or
Schniutcd to hc Dc-Enrolled as a
Result of Finding of ineligibility by
State Administrator, ETC Access to
Etigit)ility Data or t(SAC

Number of Subscribers Whs
Dc-Enrottni Prior to
Rcccrtification A(ten&pt

014

C) I certify that my company did not claim federal low income support for any Lifeline subscribers for the February

Form 497 data month for the cunent Form 555 calendaryear. I am an ofticer of the company named above, I am

authorized to make this certification for the Study Area(s) listed above. Initial
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Section 3: ALL ETCS MUST COMPT FTE SECTION 3 — De-enroll percen(age
W)ra(is lhe percentape ofsubscribers rle-enrollerlfor rbi s ETC?

IVI

I(nod)cl'f
Sabscribcrs Clainlcd
on Ilebrnary FCC
Fornl(s) 497

(('Iool Co)anni I)

91

Nunlhcr nf Subscribers
DL- Enrolled or
Schcdulcd Io bc Dc-

Enroucd as a Result of
Non-Response or
Ineligibility
(FI on l Cohnno (r)

0
Nulnber of Subscribers
Dc- Euroucd or
Scheduled to be Dc-

Earoged as a Result of
u irinding of Ineligibility

(Fi'onl Cobnnn g)

P=N+0
Total Nunlbcr uf
Sabscribers Dc-Enroucd
or Scheduled lu bc De-F.

nroucd

28

0 = ((P —. Ri) * IOO)

Percenlnrc ufSubscribcrl
Dc-Enroued or Scheduled to

bc Dc-Enrolled tl at acre
Cluimcd on tbc
February FCC Form(s) 497

31

Section 4: ALL ETCS MUST COMPLETE APPROPRIATE CHECK BOX; PRE-PAID ETCS MUST
COMPLETE ALL OF SECTION 4

Is tire ETC Pre-Pairl?

Yes Itfo j fA Pre-Paid ETC does no( assess or collect a monrldyfee fr oui i(s lifeline subscribers)

Ifyes, recol d the nulnber ofsubscribers deenrolledfor nonusage by month in column S below,

)t(on-Usage Itesfr(ts Applicable ta Pre-Pair) ETCs(

n~nl I:: AIL sl'Cs uolr CONPLLln 1IGNAI111'1 PIEIOI''
By signing below, I certify that the company listed above is in compliance w(th all federal Lifeline certification

procedures. I am an officer of the company named above. I am authorized to make this certification for the Study

Area(s) listed above.
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Chief Executive Officer
Title of Officer

Brandi Thompson
Person Completing this Certification Form

Randal J. Odom
Printed Name of Officer

1/31/14
Date

864-682-31 31

Contact Phone Nninber
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Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions of all sections

Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST

Deadline; January 3)" (Annua(ly)

South Carolina

State
(rt n Ettgtb(» Teleconnmmivnriam t'tn»er ((/TO »nisi provide n cerit/icanon foi m for each stnte In winch it prondes l ifetme seimce)

240546

Study Area C'ode(s) (SAC)

N/A

Sandhill Telephone Coop., Inc.

ETC Name(s)

N/A

Holding Company Name(s) DBA, Marketing or Other Branding Name(s)

Affiliated FTCs (inc(nde nomes ond SACs, attach
addi(iona! sheets tfnecessary)

('rovitle n lot ofa(l lt7 C's thnr nre ciffilrnted ivrth tlie repornng tv TC 1j/i/iatron slrnll be derei nrined m occordance I ~ trit section .3(2/ of the
Coritiititiiicntloltt »let 'I lint Sectir&n de(mei "ciffi(tet tf. cls ate»»soli Iltttt (I/II ecay or nidirectiyi owns t&r conrroli, is owned or controlled by or
Is mtder carmnon ow nerilnp or cnntro/ Ivi ih nnnrher per it&n "/7 t/ S C' /&3(2/ See also /7 C F R 3 76 l200

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate
by-laws (or partnership agreensent), and would typically be president, vice president for operations, vice president for
tinance, comptroller, treasurer, or a coinparable position. If the filer is a sole proprietorship, the owner must sign the
certification

Section I: A/I ETCs MUST COMPLETE SECTIO(t/ l— initio/ Certification

I certify that the conipany listed above has certification procedures in place either to:

A) Itcview income and program based eligibility tlocumentation piior to enrolling a consumer in the I ifeline

program, and that, to thc best of my knowledge, thc company was presented with documentation of each
consumer's household income and/or program-based eligibility prior to his or her enrollment in Lifelme or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility fi'0111 the

state Lifeline administrator poor to eniof ling a consumer in the Lifeline program.

I am an officer of the company named above. I am authorized to make this certification for the Study Area(s)
listed above Initial~
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Section 2: A/i ETCs MUST COMPLETE SECTLON 2— Anm(ai Recerftficalian
Da no( iea&c emp(y ra/un(ns /fan ETC has no(hing (o rcpor()n n en(un»&, ente( narra

/ni(ic)i the cer(if/ca((ons be/o&v (ha( appiy (o yam / I'('nd compte(e (he (abics carre&porn/u&g(a Ihe remi f(canon be(au Depending

on (h sn&(e, //OT// C'I R77(CIC I (7D V:I .I(VD /7 1/IIUI/'PLI;

A) I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its

I.ifeline subscribers, and that, to the best of my I nowledge, the company obtained signed ccrtitications fi om all

subscribers attesting to their continuing eligibility for Lifeline. Results are provided &n the chart below. I am an

oflicer of the company named above. I am authorized to make this certilicat&on for the Study Area(s) listed above.

In tait~(

Number of
Subscribers FTE
Ouniacted Directly
tu Rcccvtify
Eligib&iisy Throu h
Ai&cs&at&ou

725

Number oi
Sub)cribcrs
Rcspondmg so
Idf(: Eoniacs

555

I =D-E

Number uf Non-
R as p o ml i n g
Subscribers

2&7

Non&bc &'f
Subscribers
Rc&ponding Tlu&t

They Are Nu
Longer Eligible

11= (I (&.01

N umber uf Subscribers
Dc-enrolled or
Scheduled &o be De-
Enrollcd as a Rcsuli of
Non-Rcspunsc or
I neliribili&y

2&7

Number of
Subscr&bars D'ho
Dc-Enrolled Prior
io Rcccrsificaiion
Attempt

&2

AND/OR

/n Ihe &pace bein&v pier(se hs( the»('ogrmn eiigi bi /i (y cia(a sou('ces, such ns / I'C access (o a s(c&(e tia(c&base and(o( nance of
)'/7) i hi /i 07 f& mn (hc s(a(v life'/i nv ncimi ms(ra(nr 7)r thr'niversal Service cldu(/ni stra(i &'e C'ompa&n) /iJS I C/, and mdica(e fm m/nch

qtn(hfying pragrmns I'eg, SN IP, SS// (hesv sources are u&cd(c) &er(f) sub&srdmr cog(bd/(y ifany afsnbscmbers are
snb sec»(en(iy cc)n(nc(ec/7/unc(iy by (he / 7'('n nn auen)p( (a reCer(i/y et(g(b(iuy, (Imse sub serg)erS &t)auid be hsted m caiunu&S D

(l)('aug(7 I c(s c(/)/n'7'(p( (c((5 Cu&C/ ()a( ((7 Cai((t)(nr 7 I(7(ru(g/7 L

Bi I certify that the company listed el&ovc has p&ocedures in place tore certify cnnsumer eligibility by rely&ngon
N/A Results are

provided in the chart below. I am an officer of the co&npm1y 11anted above. I am authorized to make this
certification for ihe Study Area(s) listed above. Initial

Nuu&1&c&'f Sul&)criber&
VVhosc I hg&h&iity»a&
nevis&vcd By Ssasc
Admimsiraio&
LI (: Access tu I'.Iigilnlily
Data ur hy liSA(:

uu&be& Uf
Sub&embers Dc-Enrolled o&

Scheduled to be De-L'nrulled us a
Resui& of Isinding of ineliribilit& by
Stale Admmissrator, IST('ccess to

I.l)g)b&tny Data or 1&SA(.

&Numi&sr of Subscribers Whu
Dc-Enrolled I'& iu& to
Receriilicaiiun Aileen)t

OR

Ci I certify that my company did not claim federal low income support for any Lil'eline subscribers for the February

Form d97 data month for the current Form bb& calendar year. I am an officer of the company named above. I am

authorized to make this certification for thc Study Area(s) listed above. initial
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Section 3: EI LI. E7'CE bIIIET COI'lIPLLTF SECTIO(173 — De-enroll liercenloge
B(hat is tire Percentage ofsubscribers deenrolledfor (Iris ETC?

Somber of
Subsciihcrs I'la&meri

un Feb&&rory I C(
Form(1) 997

(FI OOI t OIOI UI IT

812

Su&1&bcr'fbuirsc1'Ilrcrs
Dc- Enrolled oi

Scheduled to bc Dc-

Enroucd as a Rend& of
uolt-Response (11

Ineligibility
(I I OUI COIUOOI DI

217

0
number of Srrlrkcrrberr
Dc- Enrolled or
Schcrlulerl to bc Ife-

Em oned as a Result of
,1 Furding of fnehgil)ility

(FIUOI I UIIBBB I I

P=N+0
Tolal number of
Subsmibcrs De-Fnroucd
or Scheduled to t&e Dc-E
nroncd

217

0 = t(P — bl) * lt)U)

Pm can rage of Subscriber s

Dc-Em oned or Scheduled la
be Dc-Fnroued tint scarc
Claimed on tbc
Fel&ruao I'CC For nrts) d97

27%

Section 4: ALL ETCS MUST COMPLE1'E APPROPRIATE CHECK BOX; PRE-PAID ETCS MUST
COMPLETE ALL OF SECTION 4

Is tire ETC Pre-Paid?

Yes No g j I Pir -I'oid I IC'does no( assess or colleci a munibly Tee Ii om igs I ifeluie sribscribr rsi

Ifyes, i ecord (lie niimber ofsubscriberu tle eiiroile(l for non-usage b&I month in cohrmn S bein& U.

Non-Usage Results API(li cable (o Pre-Pairl ETCst

~nar 1: EII ETC\ Errrr ICOMTLE'TCE''ICIEIE'UIIII EITLOE

By signing below, I certify that thc company listed above is in cotnpl lance with all federal Lifeline ccrtttication
procedures. I am an oflicer of thc conipany nanied above. I am authorized to mal&e this certification for the Study

Area(s) listed ahnvc
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Signed,

Signature of Officer

CEO/Manager
Title of Ofticei

Jeanne Oliver
Person Compiet inn this Certification Form

C. Lee Chambers
Piinted Name of Officer

January 29, 2014
Date

843-658-6845
Contact Phone Number

ETC identification
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Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions of all sections

Form must be submitted to USAC and filed ivith the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST

Dernllinet Jrrnuarp 3I" (Ant(null)t)

SC

State
(An Eirgrble Teiecounmwtcanons Cnrrier (ETC) must provide a certifica(ton formJor ench state w which u provides Life(me service)

240550

Study Area Code(s) (SAC) LTC Name(s)

Molding Company Name(s) DBA, Marketing or Other Branding Name(s)

Affiliated BTCs (tncinde inimes ond SACs, attach
trddi ri anal st(ears if necessary)

Prw rt(en list ofa(i ETCs ihnr nre tiJfilia(ed tvuir dre repornng El'C: Affiiianon shat( be derenruneti m nccordnnce iruir sec(ron 3(2) of tire

Cowwnwcn(ions Acr Tiu(r Secttoii deJirret "riffiira(e "ns "a person rirai (drrecrli or uiduwcr(y) owns or con(mls rs on ned or con(rot(ed bn ori s

under cotttttttttt oli'ricrilrtii or'colt(r'oili'rl(1, tttrorlti'r'pr'I'son "-(7 C 8 C'. I l33(2) See also )7 C i'l( I 7rt l2O()

For purposes of this filing, an officer is an occupaiit of a position listed in the article of incorporation, articles of
fortnation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by-

laws (or partnership agreement), and would typically be president, vice president for operations, vice president for

finance, comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the

certi fication

Section I: All ETCs MIJST COMPLETE SECTION I— initirii Certificrttion

I certify that the company listed above has certification procedures in place either to:

A) Revieiv income and program-based eligibility documentation prior to emolling a consumer in the Lifeline

program, and that, to the best of my knov ledge, the company was presented with documentation of each
consumer's household income and/or program-based eligibility prior to his or her enrollment in Lifeline or

B) Conlirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the

state Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. I am authorized to make this cersifrcation for the Study Area(s)

listed above. Initial ML)
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Section 2: AII ETCs MUST COMPLETE SECTIOIV 2— A&nrual Recertification
f)o nor len& e emp(v cohimns If on ETC lias notlnng (o repor(in a cotnm», en(er a sero

in((ra/ the cer(&fice(rona beta&i rlurr apply io yrnrr LI'C'ud comp(i re the table& corresponding (o rlm cer(ifica(l on be(on. Depending on

(lie s(rue, l&0(sH CFRTIFICATIO&YA A YD B.I/AYAPP/.1')

I certify that the company listed above has procedures in place to recertify thc conlinued eligibility of all of its Lifeline
subscribers, and tllat, to the best oi'my knowledge, the company obtained signed certifications from all subscribers
attesting to their continuing eligibility for Lifeline. Results are provided in the chart belo&v. I am an officer of the
company named above. I am authorized to make this ceisif&cation for thc Study Area(s) listed above. Initial ML)

Sumber of
Subscribers ETC
Contacted Directly
to Rcccl tlfy
Fligil&ility Through
Attestation

12

ihumber of
Subscribers
Responding to
F/I'C Contact

12

F =D-Ir

ihurnbcr of Son-
Responding
Sub&el'Ibcl'I

Sumber of
Subscribers
Responding That
They Arc No
Longer Eligible

H = (Fe Oi)

Sun&her of Subscribers
De-enroned or
Scheduled to bc De-
Enroncd m a Result of
Son-Rcsponsc or
Inchgibiht&

'Aumlier of
Subscribers )Yho
Dc-Enroned Prior
to Recertification
Attempt

10

At)ID/OR

0& rl&e sprrce belo&v, please list rl&e progrnm eligibilir) data sonrces, such as ETC access (o a store da(al&ose a&&d(amor(ca ofehgibili(y
ji om (he s(a(e Lifeline ndmrnis(ra(or or (hc thai (rial San Ice Admi nis(rotrve Carr&pany (USA/'3 and indrca(e for Ivhi ch qualifying
programs (e g, SWAP, SSII (Irese sources are need ro verify &nbscrl her eligibrhry If ony ofsubscmbers are subseqnenrly co&7(ac(ed

dl rcc(ly by (hc ETC in an a(rcnrpr to rcccrtify cligibrluy, rhosc sirb crl bere shonld bc /is(ed m colnmns L) rln ongh I o& ol!pr opera(e o&7(l

&70( h& col&(ra&7& I th&'ough I..

B) I certify that the company listed above has procedures in place to re-ce&sify consumer eligibility by relying on

13SIAC . Results are

provided in the chart belov,. I am an officer of the company named above. I am authorized to make this
certification for the Study Area(s) listed above. Initial ML)Y

ihumber of Subscribers
)Yhose Eligibility n as
Rcvicmed By State
Administrator
ETC Access to Fligibility
Data or by IISAC

242

Sunibcr of
Subscribers De-I'nroned or
Scheduled to bc De-Enrolled as a
Result of Finding of ineligibility by
State Administrator, FTC Access to
Eligil&ilitv Data or I'SAC

rhumba r of Subscribers )Ybo
De-Enroneil Prior to
Recertification Attempt

10

OR

C) I certify thai my company did not claim federal low income support for any Lifeline subscribers for the February Form

497 data month for the current Form 555 calendar year. I am an officer of the company named above. I am authorized
to make this certification for the Study Area(s) listed above. Initial
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Section 3: ALL ETCS It JUST COMPLETE SECTIOA(3 De-ear(ill percen(age
)Yhat is the percentage ofsubscribers de-enrolled for this ETC?

RUII&ber Of

Subscribers Claimed
on February FCC
Foun(s) 497

(FI »III CO(o»III I)

234

nmnher of Subscribers
De- Enrolled or
Scheduled to be Dc-

Enrolled as a Result of
l OII"Rcspollsc or

Ineligib&lily

(FIG»I ('Oiu»»I(i)

0
number of Suhsmibers
De- Euroued or

Scheduled to bc Dr-
I'.nroued as a Result of
a I'inding of ineligibility

(('i o»r Coilmrlr E)

146

P =,'s + 0
Total nmubcr of
Subsrmihcrs De-Fnrollcd
or Schcdulerf to be De-F.

a rot)cd

146

0 = ((P — gl) " (00)

Pcrceatage of Srrbscri hers
De-En&oned or Sclieduled to

he Dc-Em oned thai were
Clain&erl or&tbe

February I'CC

Foehn&(s)

497

67%

Section 4: ALL ETCS MUST COMPLETE APPROPRIA'I E CHECK BOX; PRE-PAID ETCS MUST COMPLETE.
AI,L OF SEC. no)4 4

ls (lie ETC Pre-Paid?

Yes: No Y (i Pre-Pairi E(AC dves»G( assess Gr GG(leci a»i»&»lit?fee frow us ii feli»E s»hscril&ers)

Ifyes, record the rnmiber of subscvvbers de-enrolleclf'r. non-usc(ge by mo&7(b in coluinn g below.

Nett-Usage Results Applicable to Pre-Paid ETCsi

~SIll I: Al I ETCS IIIIST I G»R&ETESIGR'AT»RA I lsl DS

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification

procedures. I am an officer of thc company named above. I am authorized to make this cetsiftcation for the Study Area(s)
listed above.
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Signed,

Michael L sVolf

Signature of Officer

Chief Financial Olliccr

Title of Officer
KciTi I lull

Person Completing this Certification Form

Michael L Wolf

Printed Name of Officer

.lan-1 7-14

Date
864-146-2111

Contact Phone Number
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